THE JOURNAL 


of the 


Kansas Medical Society 


S 


% 

% 

BA, 


MAY 1938 


OBSERVATIONS ON THE PHYSIOLOGY AND PHARMA- 
COLOGY OF THE CORONARY CIRCULATION—A. M. 
Ginsberg, M.D., Kansas si Missouri, and O. O. Stoland, Ph. D., 
Lawrence, Kansas... « Mage 193 


MILK AS A SOURCE OF VITAMIN G—W. H. Riddell, Ph. D., 
Manhattan, Kansas . . 196 


ROENTGEN KYMOGRAPHIC STUDY OF THE HEART—G. 
M. Tice, M.D., Kansas City, Kansas . . . . . Page 198 


EDUCATIONAL REQUIREMENTS FOR PHARMACEUTICALS 
—L. D. Havenhill, Ph. M., Lawrence, Kansas . . Page 201 


SALIVARY CALCULUS OF WHARTON’S DUCT—W. W. 
Reed, M.D., Topeka, Kansas . . 


COMPLETE TABLE OF CONTENTS . .. . . . Page IV 


VOLUME XXXIX NUMBER 5 


KANSAS STATE 


| 
| | 
Orms 


YOU KEEP YOUR PATIENTS 
WE KEEP OUR POLICYHOLDERS 


To hold the same clientele year after year 
is the necessary aim of every professional man 
—and every Insurance Company. Just as you 
hold your patients by skill in diagnosis and 
treatment, by conscientious service and care, 
EMPLOYERS MUTUAL holds its policyholders 
by conscientious underwriting of their Cas- 
ualty and Fire Insurance risks, complete and 
prompt service, and efficient, economical op- 
eration. As an indiaction of this fact, con- 
sider that more than 95‘° of EMPLOYERS 
MuTuat policyholders renew their in- 
surance without solicitation—a record of 
which this Company is justly proud! 


EMPLOYERS MUTUAL 
LIABILITY INSURANCE CO. 


There are many members of the Medical 
Profession on the list of year-after-year 
EMPLOYERS MuvuTUAL policyholders. In 
the capable, thorough service of this good 
Mutual Company, and in the savings it 
returns to them in the form of divi- 
dends, they find complete satisfaction. May 
we not talk to you about your Automo- 
bile, Public Liability, Workmen’s Compen- 
sation, Plate Glass, or Residence Burglary 
insurance problems? Just phone or write 
the EMPLOYERS MUTUAL office most con- 
venient to you. Your inquiry will get 
prompt attention. 


EMPLOYERS MUTUAL 


Automobile, Public Liabiliry, Workmen’s Compensation 
Plate Glass, Burglary, Fire and Tornado Insurance 


HOME OFFICE: 


WICHITA: 


WAUSAU, WISCONSIN 
914 UNION NATIONAL BLDG. 


Branch Offices and Resident Representatives throughout the Middle West 
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Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
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MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


“Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
provided. 


City Park’ line of the Metropolitan Railway 
i within’ one block of the Sanitarium. 
strictly gthical. 


Telephone: Drexel 0019 
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Dependable Help 
for Diagnosing and 
Treating Skin Diseases 


By R. L. SUTTON, Professor 
of Dermatology, University of 
Kansas, School if Medicine, and 
R. L. SUTTON, JR., Instructor 
in Dermatology, University of 
Kansas, School of Medicine. 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 
“Diseases of the Skin,” with its 1433 
pages and 1310 illustrations, will be the 
solution to your needs. Since 1917 this 
book has been a leader. The present 
NINTH EDITION is better than ever. It 
will help you to correctly diagnose 
your case—and tell you how to treat it. 
The symptomatology, diagnosis, and 
treatment of the various disorders of 
the skin are presented clearly and 
simply. Particular emphasis has been 
placed on pathology and treatment. 
The majority of the therapeutic meas- 
ures recommended are those which the 
author has found useful and practicable 
in his own private and dispensary prac- 
tice. 


DISEASES OF THE SKIN—9th Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


THE C. V. MOSBY, COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the Sutton book checked with (X), charging my account. 


O DISEASES OF THE SKIN—$12.50 
O INTRODUCTION TO DERMATOLOGY—$5.00 


Address 


The HANDY Reference 


INTRODUCTION TO 
DERMATOLOGY 


If you want a smaller book——less ex- 
tensive, but equally as accurate, “Intro- 
duction to Dermatology” will satisfy. 
Completely rewritten and improved by 
the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 
Third Edition. The section on syphilis 
has been enlarged. 

This book, based on the larger text, 
combines judiciously the viewpoints of 
the senior author and the newer points 
of view of the junior author, retaining, 
however, the original latticework of 
fundamental facts which contributed so 
much to the value and popularity of the 
parent volume, and omitting much de- 
scriptive and statistical matter which is 
of interest to only the research worker 
and the specialist. 


INTRODUCTION TO DERMATOLOGY 
—3rd 666 pages, 229 illustrations. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
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In Congestive Heart Failure 


For the reduction of edema and to diminish dyspnoea, 
give | to 3 tablets of Theocalcin, three times a day. 
Theocalcin, theobromine-calcium salicylate is a well-tolerated 
diuretic and myocardial stimulant for oral administration. 


Available as 734 grain tablets and in powder form. 


Bilhuber-Kno 


OTP. jersey city, N. J. 
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PROFESSIONAL PROTECTION Apparatus for Fracture of 


Cervical Vertebrae 


We 1893 
E RVIC 


“It proved your hei that some day, the 
bug-a-boo and pest ‘accident’ strikes you, 


and what a satisfied and contented peace of 
mind to know that The Medical Protective 
day, hour and minute has arrived, when that 
is ready and reliable—a real insurance.’ 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


Ix 
fe 
SZ 
(Our Design) 
| | 
MEDICALYPROTECTIVE COMPANY : 


‘ x THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
COUNTY PRESIDENT ADDRESS SECRETARY ADDRESS 
Edward K. Lawrence, E. Conrad, 
Butler-Greenwood............J. H. Johnson, E. Janes, 
Central Kansas................. George F. Zerzan, Alza McDermott, 
We A. Smiley, MLD. FUNCTION S. Steadman, M.D.................-.-.--Junction City 
S. Reece, Tolle, Park 
Burnett, E, Haskins, Kingman 
Linco ML. Sutton, G. Emery, 
W. Manning, M.D............... H. Munger, Emporia 
; McPherson... A. H. Dyck, M, Lohrentz, 
B. Nanninga, R. Melton, 
M. Diefendorf, Henry Haerle, Marysville 
Meade-Seward.................. W. N. Lemmon, W. Zimmerman, M.D...........Liberal 
Wan Pelt, F. Gatley, 
S. Townsend, O. Shepard, Independence 
Pottawatomie...................Ben J. Brunner, Cazier, Wamego 
A. Chickering. N. Mundell, Hutchinson 
Evans, Springs..............J. M. McGrew, M.D........................ Wellington 
A. Meyer, Ellis B. McKnight. M.D..................Alma 
OFFICIAL REPRESENTATIVES 
P COUNTY _ OFFICIAL REPRESENTATIVE ADDRESS COUNTY OFFICIAL REPRESENTATIVE ADDRESS 
Cheyenne......T. J. Walz, Francis Dead MED. 
Decatur.........L. D. Tilden, Otrawa..........C. D. Vermillion, M.D...................Tescott 
Ellis..............0, A. Hennerich, M.D...................Hays Phillips.........J. L. Shewmaker, M.D................-.-Phillipsburg 
Ellsworth......Alfred O'Donnell, M.D.................Ellsworth Rawlins.........W. C. McIrwin, 
Graham........1. B. Parker, City Russell..........F. S. Hawes, 
Scott.............R. F. Kippenberger, M.D...............Scott City 
Gray.............J. W. Spearing, Sheridan.......G. W. Hammill, M.D..................-Hoxie 
Greeley.........J. D, Wilson, Sherman.......M. J. Renner, 
Hamilton......Charles F. Harrison, M.D...............Syracuse Stanton.........W. F. Hoover, Johnson 
Haskell.........J. B. Ungles, Stevens..........W. R. Kenoyer, M.D..................-.. Hugoton 
Hodgeman.....C. B. Wycoff, Thomas........James J.. Jenson, 
Jefferson.......G. W. Marks, Falls Trego......-...W. ¥. Herrick, WSkeeney 
Kearney........G. R. Hastings, M.D.....................Lakin Wallace........Hugo E. Nelson, M.D...................Sharon Springs 
} Kiowa...........C. D. Updegraff, M.D...................Greensburg 


MAY, 1938 


Cosmeties and Your Patient’s Morale 


Sue DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 
she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine Cosmetics appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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Physicians are invited to specify Lilly Products 
on prescriptions because the Lilly trade-mark 


stands for: 

1. Pure chemicals and high-grade basic ma- 
terials. 
', 2. The most improved ‘methods of pharma- 
ceutical and biological manufacture. 

3. A policy. of distribution and advertising 
that seeks to place emphasis on medical care 
where it belongs—the service of the physician. 


‘Merthiolate’(Sodium Ethyl Mercuri Thiosali- 
cylate, Lilly) meets important surgical require- 
ments. Antisepsis of the intact skin, mucous 
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OBSERVATIONS ON THE PHY- 
SIOLOGY AND PHARMACO- 
LOGY OF THE CORONARY 
CIRCULATION* 


A. M. Ginskerg, M.D. 
Kansas City, Missouri 
O. O. Stoland, Ph.D. 


Lawrence, Kansas 


The heart muscle obtains its blood supply from 
the coronary arteries. These arteries have their ori- 
gin in the aorta, behind or above the aortic valve, 
and are so situated that the action of this valve in 
no way interferes with the movement of blood from 
the aorta into these coronary vessels. In recent years, 
particularly through the work of Wearn and his co- 
workers!, the coronary arteries have been found to 
have an anastomosis, with a very complex system of 
channels. These authors have demonstrated a very 
extensive extra-cardiac anastomosis of the coronary 
arteries, extending into the mediastinum, lungs, 
parietal pericardium, both surfaces of the dia- 
phragm, and through the vasa vasorum to the ab- 
dominal aorta. It is pretty well established today that 
the major portion of the coronary artery blood flow 
finds its way either through the arterioles and 
capillaries into the coronary sinus and thence into 
the right auricle, or through the Thebesian veins 
into the heart chambers; however, some portion of 
the blood flow, after leaving the coronary arteries, 
will find its way also into the heart chambers either 
by way of the arterio-luminal vessels or by way of 
the arterio-sinusoidal vessels. The above mentioned 
vascular channels anastomose with each other, there- 
by creating an intricate circulation peculiar to the 
heart. 

Likewise peculiar to the heart is the influence of 
cardiac contraction on its circulation. Normally the 
amount of circulation through the coronary system 
is probably determined primarily by the mean arteri- 
al (aortic) pressure. The rate of blood flow through 
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the coronary system varies during the different 
phases of the heart cycle. Investigators have not 
been able to agree as to the relation of these phases 
to the rate of flow, but the majority feel that there 
probably is a greater rate of flow during diastole 
than during systole. The muscle tension developed 
during systole tends to compress the coronary vessels 
sufficiently to interfere with the flow. Anrep? has 
produced evidence to indicate that there is an actual 
decrease in the coronary circulation during increased 
aortic pressure brought about by increased tone of 
the heart; however, this interference of the circula- 
tion might be counteracted partly by the increased 
pressure. 


Since the mean aortic blood pressure is the pri- 
mary factor in determining the rate of flow in the 
coronaries, and since the maximum flow occurs dur- 
ing the diastolic phase of the heart cycle, it is then 
apparent that the mean diastolic pressure becomes 
an important factor in determining the amount of 
circulation through the myocardium. The fact 
that a high systolic pressure accompanied by an in- 
creased cardiac tone creates a condition unfavorable 
to adequate circulation through the coronary sys- 
tem would raise the question of whether any de- 
sirable effect could be obtained by the mere dilation 
of the vessels. It would probably be more desirable 
to reduce the high cardiac tone and the high systolic 
tension, thus setting up a condition more favorable 
to adequate coronary flow. However, the need for 
increased oxygen supply during high systolic pres- 
sure, accompanied by an increase in the work done 
by the heart, cannot be attained except through an 
increase in the coronary blood supply. When the 
body in general requires an increased blood sup- 
ply, it is met by an increase in the output of the 
heart. However, Anrep” has shown that the circula- 
tion through the coronary vessels is little affected by 
the heart output, providing the mean pressure is un- 
altered. The increased demand for blood by the myo- 
cardium is met by an adjustment in the size of the 
coronary vessels, and thus the blood supply is in- 
creased without much change in mean aortic pres- 
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sure. Thus we see that most conditions requiring an 
increased systemic blood supply have a tendency te 
cause coronary dilation. The mechanisms which are 

responsible for coordinating the coronary circula- 

tion with the needs of the heart have not as yet 

been adequately demonstrated. As in most other 

systems, both nervous and hormonal mechanisms are 

involved. 

Two sets of nerves, namely the vagus ( parasym- 
pathetic) and the sympathetic, have been shown to 
supply the coronary vessels. The dilator action of the 
sympathetic innervation is easily demonstrated, but 
the theory that the parasympathetic exerts a constric- 
tor influence is not so well established. It has been 
found that, after a certain degree of atropinization, 
stimulation of the vagus nerve produces no inhibi- 
tory effects upon the heart, but it does cause a de- 
crease in the flow of blood through the coronary 
vessels, indicating coronary constriction. 

Experimentally we know that small doses of 
adrenalin injected into the blood stream produce a 
dilation of the coronary vessels. Therefore, it is 
logical to assume that, during increased neuro-muscu- 
lar activity when there is an increased flow of im- 
pulses through the sympathetic system, the adrena- 
lin output is also increased to aid in producing a 
suitable dilation of the coronary vessels for adequate 
blood supply, needed by the heart during these 
periods of high activity. Failure of such compensa- 
tory mechanism to induce coronary dilation might 
result in anoxemia to the myocardium. 

The need for a constrictor mechanism is not so 
apparent, and such a mechanism may not exist. It is 
known that extracts of the posterior lobe of the 
pituitary gland have a constrictor action on the cor- 
onary vessels. 

The pharmacology of drugs employed in the cor- 
onary circulation has been widely studied. Some of 
these have a tendency to produce dilation, others to 
produce constriction, and still others to have no ef- 
fect at all. The nitrites have been used most exten- 
sively when coronary dilation was desirable. There 
are other drugs which have dilator effects on the cor- 
onary circulation, some of which we have studied 
and reported on at various times. 

The conclusions here reported were reached by ex- 
periments conducted by the following method: Since 
three-fifths of the blood which enters the coronary 
system returns to the right atrium through the cor- 
onary sinus, the rate of flow was studied by cannu- 
lating this sinus with a Morawitz cannula and meas- 
uring the outflow. 

GLYCOCY 

This drug is guanidine acetic acid, closely re- 

sembling creatine, from which it differs in that it 
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has no methyi group. The possibility of a beneficial 
action on the coronary circulation was suggested by 
the work of Major and Weber’, who found that it 
had a depressor action. 

Our experimental studies revealed that glyco- 
cyamine produces a fairly pronounced and lasting 
increase in blood flow through the coronary vessels, 
not due to changes in blood pressure or heart rate. 
We have used glycocyamine orally on patients, and 
while it is difficult to form any definite conclusion, 
we still feel that it produces certain beneficial re- 
sults, in that cardiac and nervous symptoms either 
disappear entirely or are lessened in severity or 
duration. It is our opinion that glycocyamine im- 
proves the coronary circulation, especially in hy- 
pertension, by lowering the blood pressure, and at 
the same time dilating the coronary vessels. 


EPINEPHRIN AND EPHEDRINE® 

Ephedrine has an action similar to that of epine- 
phrin. The difference lies in the more prolonged 
action of ephedrine. In our dogs, epinephrin 
(adrenalin) produced an increased flow of blood 
through the coronary vessels. While the increase was 
marked, it was of short duration, and it was thought 
that its action on the coronary circulation could be 
largely accounted for by the increased blood pres- 
sure. Epinephrin also has a dilator effect through 
sympathetic nerve stimulation, which fact might ac- 
count for some of the increased blood flow through 
the coronary system. 

It has been well established that ephedrine in- 
creases coronary flow in the mammalian heart and 
heart-lung preparations. In our work on the intact 
animal, we found that a suitable dose of ephedrine 
produced a fairly marked and sustained increase in 
coronary flow, and that a rise in blood pressure 
lasting about three to six minutes occurred. It was 
noted that the maximum increase in coronary flow 
usually occurred after the blood pressure had re- 
turned to the pre-injection level, and that frequent, 
repeated injections of ephedrine caused a pro- 
gressive diminution of its effect on the coronary 
circulation, completely reversing its action and de- 
creasing the coronary flow. From these experi- 
ments, we have felt that frequent injections of 
ephedrine were contraindicated in cardiac therapy. 

AMINOPHYLLIN (THEOPHYLLIN 
ETHYLENEDIAMINE)« 

By our experiments we were able to prove that this 
drug produces general vasodilation, as well as a 
local coronary dilation. When first administered, 
there was a marked drop in blood pressure, followed 
by a gradual rise, but not reaching the pre-injection 
level. Repeated injections of this drug always pro- 
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duced similar results. We noted also an increase in 
the heart rate of the dogs. 

A dose of aminophyllin corresponding to a thera- 
peutic dose increased the coronary flow for an aver- 
age period of 21.6 minutes. Products bought on the 
market were used, and the American products were 
found to have, in every way, the same action as the 
imported ones. 

INSULIN-FREE PANCREATIC TISSUE 
EXTRACT® 

It has been known for some time that tissue extract 
has a marked effect on the circulatory system. In- 
vestigators found that insulin-free extract of the 
pancreas produced a transitory fall of blood pressure 
and a dilation of the coronary arteries of perfused 
rabbit hearts. A few investigators have reported 
that this extract had therapeutic value in some cases 
of angina pectoris. 

We employed a commercially prepared insulin- 
free pancreatic extract in our experiments. This 
extract produced a marked but brief dilation of the 
coronary blood vessels in the heart-lung preparations, 
followed by a brief period of coronary constriction. 
In the intact animal, the extract produced a fall in 
blood pressure and, in the majority of cases, an in- 
crease in coronary flow. 

We concluded from these experiments that the 
tissue extract is a general vaso-dilator, but that it 
has no specific effect on the coronary blood vessels. 
We have used this tissue extract with very good 
results in the blood vessel spasms which hyper- 
tensive persons are prone to have. 

DEXTROSE (GLUCOSE)* 

Glucose injected intravenously has become an im- 
portant therapeutic procedure. Its use is so wide- 
spread, and the results so satisfactory that the litera- 
ture is full of reports of beneficial results in almost 
any phase of therapy. So satisfactory has been its 
effect on the heart circulation that it is now used 
frequently in cardiac problems. 

Our results with the substance have been most 
interesting. On the intact dog, under ether anes- 
thesia, an injection of fifty per cent glucose produced 
a marked and sustained increase in the coronary 
circulation, while in the heart-lung preparation no 
significant change was noted. Of great importance 
is the fact that repeated injections of glucose on 
the intact animal always produced an increase in 
the coronary flow. Our results show conclusively 
that dextrose has no direct effect on the coronary 
vessels or nerve centers. We felt that the increased 
coronary flow noted on the intact animal was un- 
doubtedly caused, to a large extent, by the increased 
water content of the blood. 

During these experiments we tried hypertonic so- 
lutions of sodium chloride and here we found also 
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a thirty per cent increase in the coronary flow. An 
equivalent amount of hypertonic solution of glucose 
produced an increase of fifty-eight per cent in the 
coronary flow. Even though we feel that glucose is 
not an actual coronary dilator, we have made fre- 
quent use of this substance in coronary therapy, 
and find that it is most beneficial in cardiac failure 
and medical shock. 


CORAMINE® 


Coramine is a useful respiratory and circulatory 
stimulant. It is particularly beneficial in profound 
anesthesia narcosis and carbon monoxide poisoning. 
In certain cases of heart failure with respiratory 
disturbances, coramine has been found to be most 
useful. 

Coramine has a dilator action upon the coronary 
vessels, as is noted by the marked increase in coro- 
nary flow in the heart-lung preparations. It is in- 
deed interesting to note that, even when injected 
into the circulation of intact dogs, it increases the 
coronary flow to forty per cent in some cases, reach- 
ing the maximum in from one to nine minutes, in 
spite of the fact that there is a fall in blood pressure. 
Larger doses have a more effective response on the 
coronary circulation than the smaller ones. There 
is a definite and oftimes sustained depressor action 
upon the blood pressure. This fall would tend to 
decrease the coronary flow, thus reducing coronary 
dilation. 

METRAZOL (CARDIOZOL)* 


Metrazol is used as a cardio-respiratory stimu- 
lant; however, various investigators find no appreci- 
able variation in heart rate, in heart output, or in 
coronary flow; others, upon depressing the coronary 
mechanism of normal cats by quinidine, hemor- 
rhage, or acid intoxication, find no beneficial effect 
from the use of cardiozol. 

Our experimental work indicated that the coro- 
nary dilator effect is of small moment. There was a 
slight increase in flow which we feel was caused by 
the increased blood pressure. The heart showed a 
slight increase in rate. On the intact animal we 
found no definite coronary dilation. All in all, our 
conclusion with metrazol was that our findings do 
not support its use in conditions involving the coro- 
nary circulation. 

DIGITALIS? 


In view of the extensive use of the digitalis group 
in cardiac disease, the knowledge of its effect on the 
coronary circulation should be of more than casual 
interest. There is experimental evidence to indi- 
cate that certain members of the digitalis group 
decrease the flow of blood through the coronary 
vessels. This fact has led some investigators to advise 
caution in the use of this drug for certain cardiac 
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conditions. Other investigators have found what they 
thought was a dilation of the coronary vessels on 
account of digitalis administration. We made an 
extensive study of various members of the digitalis 
group on heart-lung preparations and on intact dogs, 
and found that the amount of digitalis correspond- 
ing to a therapeutic dose in the human being, in 
most cases, produced an immediate decrease in the 
coronary flow of dogs, followed by an increase in 
the coronary flow. 

The effect of digitalis on the coronary circu- 
lation is not nearly so marked when administered to 
intact animals as it is when administered in the 
heart-lung preparations. The average of a large 
number of experiments indicate that there is a 
slight decrease in coronary flow for a period up to 
twenty minutes, followed by an increase which 
usually more than compensates for the earlier di- 
minution in flow. Experiments on digitalized ani- 
mals gave very similar results, although a similar 
dose of digitalis generally produced more dilation 
than in the non-digitalized animal. 

Our results would indicate that the constrictor 
effect of digitalis upon the coronary circulation is 
not of sufficient magnitude to contraindicate its 
use in cardiac disease, except in those cases in which 
there is a very marked deficiency in coronary circu- 
lation. 

BIBLIOGRAPHY 


Wearn, J. T., Mettier, S. R., Klumpp, T. G., Zschiesche, 
Lovise J.: American Heart Journal 9: 143, 
2. Anrep, G. V.: Lane Medical Lectures, New York, D. Apple- 


ton Century Co. 1936. 
3. Ginsberg. A. M., Stoland, O. O.: Journal Pharmacology and 
Experimental Therapeutics, 41: 195, 1931. 
4. Major, R. W., Weber, C. J.: Johns Hopkin’s Hospital Bul- 
letin, 42: 207, 1928. 
5. Stoland, O. O., Ginsberg, A. M.: Journal Pharmacology and 


Experimental Therapeutics, 49: 345, 1933. 
6. Stoland, O. O., Ginsberg, A. M., Loy, D. T., Hiebert, P. E.: 
Pharmacology and Experimental Therapeutics, 
7. Ginsberg, A. M., pit O. O., Loy, D. T.: Archives 


Internal Medicine, 55: 4 
8. Stoland, O. O., Ginsberg, A. M.: or Pharmacology and 
1937 


Experimental Therapeutics, 60: 396, 
9. To be published in the near future. 


MILK AS A SOURCE OF 
VITAMIN G* 


W. H. Riddell, Ph.D. 
Manhattan, Kansas 


Last year a ten-page review with some thirty-five 
references endeavored to answer the question, “What 
is vitamin G.” Until a few years ago vitamin G was 
thought to be a single substance. Now according to 
recent authority it appears that “when using the 
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term (vitamin G) we should have two factors in 
mind (1) flavins and (2) a still unidentified fac- 

r.” Some call this B6, others choose to refer to it 
as vitamin H. In order not to confuse matters, | 
wish to make clear that this discussion is concerned 
primarily with the flavin factor. Sherman says this 
is vitamin G and we will continue to so label it 
throughout this paper. It sounds more familiar to 
most of us. 


As concentrated from milk, from which it was 
first crystallized by the way, it is a water soluble 
substance, yellow in color with a greenish fluores- 
cense which the chemist called lactoflavin because 
of its milk origin. More recently flavins having 
the same chemical composition and the same func- 
tions in nutrition have been isolated from other 
organic materials. These couldn't very well be called 
lactoflavin, so the term riboflavin was proposed by 
nutrition workers last spring to include the whole 
group. Riboflavin has a sugar like (d-ribose) side 
chain, hence the name. It is a pigment and in whey 
imparts that characteristic greenish yellow color. This 
is your vitamin G, so essential to growth and well 
being. 

New discoveries create new uses. Products for- 
merly considered of little value may in a short time 
become quite valuable. Until a few years ago most 
of the whey in the cheese industry was poured down 
the sewer. Today much of it is being saved and 
dried because of its vitamin G content. Poultry 
feeders put a high premium on it. For it seems that 
poultry have a high requirement for vitamin G, and 
milk products in poultry rations today are valued as 
much for the vitamin G which they contain as any- 
thing else. 

Sherman has said that milk is the most important 
source of vitamin G in human diets today. This 
factor is essential to growth and adequate nutrition 
at all ages and appears to function as an essential 
factor in the oxidation processes of the animal or- 
ganism. Experimental animals deprived of vitamin 
G show lowered vitality. Life is appreciably short- 
ened and symptoms of old age appear much earlier. 
One is almost tempted to call it the longevity pro- 
moting vitamin. As the evidence becomes available 
vitamin G grows steadily in importance. It is meas- 
ured in such small units that the common one is the 
gamma or microgram, which is one-thousandth of a 
milligram or one part in a million—infinitesimally 
small. In fact, it has been reported that as little as a 
two microgram supplement of lactoflavin (in other 
words, two parts in a million) was found to be 
sufficient to influence the rate of growth of experi- 
mental animals. But that’s your vitamins—a very, 
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very little means a whole lot in terms of good nu- 
trition. 

With milk such an outstanding source: we became 
interested at Kansas State College in determining 
some things about it. Was milk a consistently good 
source of vitamin G and what influence did such 
factors as breed, stage of lactation and so forth have 
upon it. To some of these questions we have secured 
partial answers. The work has been carried on 
through the cooperation of the departments of Home 
Economics, Chemistry and Dairy Husbandry. It 
grew out of some of our studies on the vitamin A 
content of colostrum. We had been rather surprised 
to find samples of colostrum testing ten to twenty 
times as rich in vitamin A as later milk from the 
same cows- We decided to see if it were a potent 
source of vitamin G. 

Several years ago a satisfactory biological pro- 
cedure for testing the vitamin G content of foods 
was developed known as the Bourquin-Sherman 
method. Young rats, four weeks of age are placed 
on the vitamin G free diet and depleted for two to 
three weeks, until their weight becomes stationary. 
Negative controls on the basal diet containing no 
vitamin G usually live for two months or more los- 
ing weight very slowly. Rats receiving the vitamin 
containing food show progressively rising weight 
curves with increasing allowances of the food over 
the eight week test period. Another method devel- 
oped more recently by Supplee, Ansbacher and asso- 
ciates of the Borden Company research staff is based 
on the amount of fluorescence given off by the flavin 
(vitamin G) in solution when exposed to ultra 
violet light in a dark room. It is said the fluorescence 
of flavin is so intense in black light that the presence 
of as little as one part in twenty million may be de- 
termined. It is called the fluorometric method. A 
modification of this method developed at the Kan- 
sas Experiment Station yields results showing reason- 
able agreement in most instances with biological 
values. 

As with vitamin A, the colostrum was noticeably 
more potent than the later milk. The samples stud- 
ied averaged three times as rich in vitamin G as 
milk produced on the thirtieth day. After the first 
month there appears to be little significant change 
in vitamin G content, which could be attributed to 
advance in stage of lactation. This conclusion is 
based on our fluorometric studies on the vitamin G 
(flavin). These same measurements show the fluct- 
uations from day to day to be large and irregular. 
Likewise, there appears to be little consistency in the 
ranking of cows with successive daily or monthly de- 
terminations. In this respect the vitamin G appears 
to differ from the C vitamin in milk. With the 
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latter, cows which rank high or low in vitamin 
potency of their milk hold their classification pretty 
much within a herd throughout their normal pro- 
ductive life. This is apparently not the case with 
vitamin G, as shown by fluorometric measurements. 

Breed differences also have been observed in the 
college herd. In general our results show the higher 
butterfat breeds to have more vitamin G (flavin) in 
their milk. Since it is probable that most milk pro- 
duced under good feeding conditions is an excellent 
source of vitamin G there is no occasion for em- 
phasizing these differences. 

As producers of certified milk you have a keen 
interest in the influence of the ration on the vitamin 
G in milk. Our observations do not indicate as 
substantial changes as have been reported for some 
of the other vitamins, notably vitamin A. It seems 
more under physiological control as is apparently the 
case with vitamins B and C. There is also the ques- 
tion of synthesis of this factor by the cow which 
remains to be settled. Several years ago, investiga- 
tors at the Ohio station reported that cows on pasture 
produce milk of higher vitamin G (complex) than 
cows on an ordinary winter ration. Cows on a low 
protein (low vitamin G) ration receiving timothy 
hay and beet pulp also were reported as producing 
milk lower in this factor than cows on a good winter 
ration with alfalfa hay. 

In our work, concerned as far as we know with 
only the flavin or growth promoting G, the responses 
have not been so marked or consistent. Last year 
we had a severe summer drought in Kansas. There 
was no pasture during the normal summer pasture 
season and in Manhattan we had some fifty days 
ranging in excess of 100 degrees. We made bio- 
logical and fluorometric tests of milk collected in 
September about the end of the drought and also on 
samples collected after good pasture had been avail- 
able for about one month. The pasture samples gave 
values approximately twenty-five per cent higher 
when tested biologically and about ten per cent 
higher according to fluorometric readings. This 
spring, testing before and after pasture samples: 
smaller and less consistent increases have been ob- 
tained. Tests have also been made on the milk of an 
experimental herd of Holsteins. These had been 
maintained in dry lot for nearly three years on a 
ration of prairie hay and grain with no green feed 
whatever. Their milk tested about as potent as that 
of the college Holstein herd, fed presumably a better 
ration. Likewise, the milk of a group of cows re- 
ceiving a ration of wheat straw, beet pulp and grain 
from thirty days to seventy days did not lower to any 
significant extent in vitamin G content according to 
fluorometric measurements. We are not prepared to 
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say at this time that the ration has little effect, but 
in so far as our observations are concerned it does 
not appear to be very marked. As producers of 
certified milk you can be assured that your product 
produced under uniformly good feeding conditions 
is a rich and reliable source of vitamin G throughout 


the year. 


ROENTGEN KYMOGRAPHIC 
STUDY OF THE HEART* 


G. M. Tice, M.D. 
Kansas City, Kansas 


Until the technic of roentgen kymography was 
developed there was no satisfactory method of re- 
cording graphically cardiac movements. Cinemato- 
graphy is not an ideal method because comparison 
of individual plates is difficult and impractical; the 
same difficulties of comparison inherent in the fluo- 
roscopic examination are present here and the pro- 
cess is too expensive for the average investigator. 
In the roentgen kymograph we have on a single film 
a graphic record of the movements of an organ in 
one plane. 

The original idea of the kymograph is credited 
to Sabat', a physiologist in Warsaw who did his 
work in 1911. Crane*® of Michigan was the original 
American pioneer. Stumpff*® of Munich devised 
the multiple slit kymograph of the type in common 
use today. Seth Hirsch‘, Scott and 
Sydney Johnson®'° and Gillies and Kerr’ have in 
the last three or four years been attempting to 
popularize the procedure in this country. 

We are assuming that most radiologists and card- 
iologists are now familiar with the procedure, so 
we will only briefly discuss the process of making 
a roentgen kymograph. For detailed description of 
the apparatus we would refer you to the work of 
Scott and Moore* or of Sydney Johnson®. The 
principle of the procedure is relatively easy to 
understand . If an x-ray beam is passed successively 
through the heart, a very narrow slit in a lead sheet, 
and onto an x-ray film, an image of the portion of 
the heart shadow which is projected through the 
slit will be recorded on the film. If, during the ex- 
posure, the film is moving downward at a uniform 
speed, the shadow projected will be distributed over 
the portion of the film moving behind the slit. The 
border of the heart is a moving line, consequently 
the shadow of the heart projected through the slit 
will cast an irregular silhouette corresponding to the 


“From the Department of Radiology, University of Kansas, School 
of Medicine. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


excursion during systole and diastole. If there are 
multiple slits uniformly placed, multiple moving 
points at uniform distances from each other along 
the heart contour will be projected on the plate. If 
the kymograph is designed according to Stumpff, 
with closely placed slits: the finished plate will show 
the general contour of the heart. 

The standard grid devised by Stumpff consists of 
multiple lead strips running horizontally. The in- 
dividual strip is 12mm. wide. The space between 
the strips is 0.4 mm. The grid should be so timed 
that it will travel 11 or 12 mm. during the exposure 
time. A very narrow line will then separate the ex- 
posed segments. The x-ray plate must obviously 
travel at right angles to the movement being re- 
corded. On our kymograph the film moves down 
so that the tracing must be read from the bottom up. 
A very efficient kymograph is on the market and an 
inexpensive kymograph may be built. The most 
difficult part of the procedure in building the kymo- 
graph is the construction of the grid. Our appa- 
ratus is constructed, with modifications, after that 
described by Johnson®. The kymograph may be 
used in a kymoscope to reverse the process and 
demonstrate the pulsating heart. Our personal re- 
action to the kymoscope is that it is a plaything of 
no great practical value. Not as much can be 
learned from it as from fluoroscopic examination. 


We are surprised, in reviewing the literature, to 
see how little has been written on the subject of the 
kymograph in this country as compared to the 
rather voluminous European literature. We can ex- 
plain this by assuming that the procedure is not con- 
sidered to be of much value by our cardiologists and 
radiologists; that the method is too complicated; or 
that work is being done, with conclusions too in- 
definite to justify a printed report. Certainly not 
enough data has been accumulated for a practical 
evaluation of kymography in the study of the heart. 
A few men are very enthusiastic, feeling that in time 
it will supplant the older methods of roentgeno- 
graphic study of the heart. Most men are inclined 
to curb their enthusiasm until more evidence is ob- 
tained. It is an interesting and relatively inex- 
pensive method of studying the heart and deserves 
greater attention by radiologists than has been 
given. 

It was our hope when we began using the kymo- 
graph that it would serve to distinguish between an 
aneurysm and a tumor, by recording the pulsation 
that we cannot see with the fluoroscope. We have 
been disappointed in this differentation. If there 
is a laminated clot in an aneurysm, the aneurysm will 
not pulsate and the kymograph records a nonpulsat- 


ing mass. (Figure 1.). In the aneurysm in which the 
pulsation is hammering against a thin vessel wall de- 
ficient or devoid of muscle fibers, the response as re- 
corded on the kymograph is striking. (Figure 2.) 
Some investigators feel that they can detect in every 
case the difference between transmitted and ex- 
pansile pulsation. With our brief experience we 
do not feel competent 
as yet to make this dis- 
tinction. A group of 
Russian investigators 
feel that differential 
diagnosis between tum- 
or and aneurysm is of 
little or no value; while 
Bickenbach!” of Munich 
consider it of decisive 
importance. 


Hirsch* has described 
the tracings over the 
various cardiacc hambers 
as characteristic. If this 
is true it will be pos- 
sible to more accurately 
locate the boundaries 
between the chambers 
for purpose of measure- 
ment. Wave form may 


WITH THE KYMOGRAPH 


ANEURYSM OF ASCENDING AORTA 
TME THIN WALLED ANEURYSM RESPONDS WITH were 


EXCURSIONS TO THE FORCEFUL LEFT VENTRICULAR ~~ 
PULSATION 


FIG. 2 


Figure 1. Aneurysm of the Ascending Aorta. The Roentgen 


kymograph records no pulsation indicating the presence of a 
in the wall. 
igure 2. 


Aneurysm of the Ascending Aorta. There is 
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CLINICAL ANEURYSM OF ASCENOING 
KYMOGRAPH SHOWS NO PUL SATION $s 
THAT iT 1S EITHER A TUMOR OR Al 
CLOT. IN OUR EXPERIENCE WE HAVE WOT 
OFFERENTIATE A TUMOR FROM A PULSATING ANE 
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be studied and something may be learned of the 
forces controlling the type of wave. Lack of a nor- 


mal wave form is considered to be an indication of 
myocardial disease either localized as in an infarct or 
generalized as in myocarditis. Generalized decrease 
or absence of pulsation is a relatively characteristic 
finding in pericarditis. 


Arrhythmias will be detected 
if the irregularity oc- 
curs during the short 
interval of exposure. It 
may not be possible to 
tell from the kymograph 
the type of arrhythmia. 


Stumpff'* distin- 
guishes broadly between 
two types of movements 
along the left ventricle, 
which he considers of 
pathological signi fica- 
nce. Type I is considered 
to be characteristic of 
the normal heart. In this 
type the most forceful 
impulse is seen at the 
apex. The left ventricle 
showing the greatest 
pulsation in the basal 
portion is called a type 


M-WH- 30 


PATIENT DIED SUDDENLY AND UNEXPECTEDLY SHORTLY: 
AFTER THIS PLATE WAS MADE. 
AUTOPSY: MYOCARDITIS 


marked excursion of the vessel wall indicating loss of muscle 


tone. 
Figure 3. Myocardial Damage. A notch in the peak of the 


wave is considered to be usually evidence of myocardial damage. 


RE 
f 
— 
A 
‘ 
FIG. | 
4 
KYMOGRAPH: -A- NOTCHING OF PEAKS-A SIGN OF 
MYOCARDIAL DAMAGE. Be 
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II heart and is considered by him to be usually a path- This was verified at autopsy. Chronic myocarditis 
ological heart. He stresses the fact that this is not al- usually shows the type II pulsation. Chronic passive 
ways true, as he has observed hearts that were con- congestion results in a kymograph in which moving 
sidered to be quite normal showing type II pulsation. shadows of the smaller arteries are recorded out a 
Faber and Kjaergaard’® report that of fifty normal distance into the lung field. The fallacy of taking a 
hearts examined type II was not encountered once. chest plate in 0.5 second rather than a very rapid 
They conclude, as does Stumpff, that most type II exposure is illustrated by a kymograph of this type. 
hearts are pathological. From a study of 1700 kymo- The pulsating small blood vessel or the transmitted 
graphs these authorities make definite conclusions pulsation recorded in the adjacent lung tissue visual- 
about various pathological types. In aortic regurgita- ized on the kymograph will be visualized as a hazy 
tion the kymograph shows long winding, pointed poorly defined shadow on the routine chest plate ex- 
aortic waves. The ventricular waves are greater than posed with the same technic. 
the movement of When a portion of heart muscle stops function- 
tic waves are quite minimal. The left ventricle is ing because of an infarct, (Figure 4) no pulsation 

_ large but the waves may be amet and oer ” waves will be recorded over a small segment on the kymo- 

— be seen on9 the left ventricle. The ir descrip- graph. If an aneurysm of the heart wall occurs, 

_ a of the findings in mirel stenosis is not con- theoretically the sac will show paradoxical motion 

ere to the normal heart wall adjacent. 

In our brief study of these plates we are impressed Dr. Sydney Johnson’? has pointed out the fact 
with the findings in myocardial damage. We have that determination of cardiac output has not been 
seen three cases come to autopsy in which the kymo- given the place it deserves in clinical medicine. He 
graph shows a small notch on the peak of the ven- has compared in a small series of cases what he 
tricular wave. All of these cases showed myocardi- chooses to call the Roentgen Kymographic Index 
tis. The most striking case of this type was that of as compared to the stroke volume determination 
a young man who died suddenly the day after the made by the dye injection method. He calls atten- 
kymograph was made. (Figure 3.) From the tion to the errors of measurement inherent in the 
notched peaks myocardial damage was diagnosed. kymographic method. His figures derived from the 


~ ~~ 


GhINICAL AND KYMOGRAPHIC DIAGNOSIS: 
CONGENITAL HEART DISEASE 
AUTOPSY: WIDELY PATENT FORAMEN OVALE 


NOTE :-A- PULSATION IN PULMONARY ARTERY. 
PROMINENT PULMONARY. CONUS. 


Figure 4. This patient had a clinical diagnosis of coronary Figure 5. Congenital Heart Disease. Shunting of the sys- 
occlusion. The Roentgen kymograph shows no pulsation in temic circulation into the pulmonary vessels results in pulsation of 
= lower three frames corresponding to the apex of the heart. a branch of the right pulmonary artery. 

A diagnosis of infarct was made. 
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kymographic study of the excursion of the ieft ven- 
tricle are remarkably similar to the stroke volume 
determination by the dye method when the heart 
movement is not restricted by pericarditis and when 
there are no defective valves. Dr. Johnson con- 
cludes that in selected cases the kymographic index 
should parallel beat output. 


CONCLUSION 


Movement of the heart is altered by disease of 
the myocardium, pericardium, or valves and oc- 
casionally by changes in rhythm. The appearance 
of the normal kymogram has not been definitely 
established. The value of the kymogram in clinical 
medicine will depend on our accuracy in recogniz- 
ing the normal; then in evaluting the abnormal 
kymogram and assigning abnormal tracings, if possi- 
ble into pathological groups. In a few instances the 
kymograph should be of value in establishing a 
difficult and obscure diagnosis. One group of au- 
thorities expresses the opinion that the method will 
rank along with electrocardiography in the study of 
the heart. We doubt if this will ever be true. The 
two methods in no respect should come into com- 
petition with each other. The kymograph is a 
method of studying the actual movement of the 
heart in the lateral plane which the electrocardio- 
graph is a study of electrical response of heart mus- 
cle. When we see the great advance that has been 
made in interpreting the electrocardiograph in the 
last few years, we can expect that with many investi- 
gators studying the kymograph it will become a 
valuable procedure in diagnosis al cardiac path- 


ology. 
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EDUCATIONAL REQUIRE- 
MENTS FOR PHARMACISTS* 
L. D. Havenhill, Ph.M.7 


Lawrence, Kansas 


In the early days in this country, the physicians 
as well as the pharmacists received what training 
they possessed in these fields in Europe. Just when 
they began to receive preparation for their respective 
callings in this country is not known to me. But 
I do know that it was an apprenticeship proposition 
for the pharmacist as well as for the physician. The 
prospective medico generally began as stable boy 
and horse-and-buggy chauffeur for some physician 
of his or his parents’ choice and after several years’ 
work, reading, and observation, by easy stages he 
became a full fledged physician. 

So also the future pharmacist after the completion 
of an apprenticeship with some druggist of his or 
his parents’ choice eventually, after years of candle 
and lamp trimming, window and bottle washing, 
and floor scrubbing, with occasional diversion by 
the way of the mortar and pestle, drug mill, perco- 
lator, and pill tile, became a pharmacist. 


Some of these early indentures of apprenticeship 
are very interesting. I have in mind one which I 
think the pharmacists will enjoy by way of contrast 
with the requirements imposed upon their present 
day unregistered help. This reads as follows: 

THIS INDENTURE 


WITNESSETH, That John Hart, son of Seymour Hart, 
ot the Northern Liberties of the City of Philadelphia, 
Hath put himself and these presents with the advice and 
consent of his father—doth voluntarily and of his own 
free will and Accord, put himself Apprentice to Townsend 
Speakman, of the City of Philadelphia, Druggist, to learn 
his Art, Trade and Mystery, and after the manner of an 
apprentice to serve him, the said Townsend Speakman, 
from the Day of the Date hereof, for, and during, and to 
the full end and term of six years, five months and 
Eleven Days next ensuing. During all which Term the 
said Apprentice, his said Master shall serve, his secrets 
keep, his lawful commands everywhere readily obey. He 
shall do no Damage to his said Master nor see it to be 
done by others without letting or giving notice thereof to 


+Dean of the School of Pharmacy, University of Kansas. 


*Presented before the Douglas County Medical Society January 4, 
1938 in a joint meeting with the practicing pharmacists of Douglas 
County and the educational staff of the School of Pharmacy of 
Kansas University. 
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his said master. He shall not waste his said master’s 
goods, nor lend them unlawfully to any. He shall not com- 
mit Fornication, nor contract matrimony within the said 
Term. He shall not play at cards, Dice or any other unlaw- 
ful Game, whereby his said master may have Damage. With 
his own Goods, nor with the Goods of others, without 
license from his master he shall neither buy or sell. He shall 
not absent himself Day nor Night from his said Master’s 
service without his Leave: Nor haunt ale houses, Taverns, 
or Playhouses; but in all times behave himself as a 
faithful Apprentice ought to do, during the said term. 
And the said Master shall use the utmost of his Endeavour 
to teach or cause to be taught or instructed the said 
Apprentice in the Trade and Mystery of a Druggist. And 
for the true Performance of all and singular the covenants 
and Agreements aforesaid, the parties bind themselves each 
unto the other, firmly by these Presents. 

IN WITNESS Whereof the said parties have inter- 
changedly, set their Hands and Seals hereunto. Dated 
the Twenty-eighth Day of the First Month, Annoque 
Domini, One Thousand Seven Hundred and Eighty-two. 
Sealed arid Delivered in the presence of 

LEONARD SNOWDON 
SAMUEL CARVER 

TOWNSEND SPEAKMAN (Seal) 
JOHN HART (Seal) 


The apprenticeship system was the customary 
procedure for many years. However good as this 
system was for the art of pharmacy, it was early 
recognized that the science of pharmacy as well as 
the art played a necessary part in the training of a 
pharmacist—that a trained mind as well as a 
trained hand was essential. To correct this defect the 
pharmacists of Philadelphia decided to introduce a 
course of lectures at which attendance of the ap- 
prentice was required, charges paid by the Master 
and this was eventually made a part of the indenture. 

The outgrowth of this course of lectures was the 
establishment of the Philadelphia College of Phar- 
macy in 1821. 

The establishment of this school was followed a 
few years later by the Massachusetts College of 
Pharmacy, 1823, and by the New York College of 
Pharmacy in 1829—all good schools of their kind 
at that time, but as was the case with the early 
medical schools, many of the schools of pharmacy 
subsequently established were of varying degrees of 
efficiency. You medical men know what happened 
to many of these medical schools in the early years 
of the twentieth century. A similar drastic step is 
just getting under way among the schools of phar- 
macy. 

With the increasing numbers of pharmacy schools, 
more preliminary schooling was emphasized and 
less time was correspondingly required in apprentice- 
ship. Apprenticeship is legal in Kansas but I do not 
know of any Kansas druggist who obtained his pre- 
liminary pharmaceutical training by this drastic 
method. 
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The changes in the requirements for Kansas 
pharmacists follow in general that of the older 
states; namely, first a pharmaceutical association, 
then a pharmacy law and a state board of pharmcy, 
then a course of lectures developing into a School 
of Pharmacy. The Kansas Pharmaceutical Associ- 
ation was organized in 1880. The pharmacy law 
was obtained in 1885, and largely through the efforts 
of the chairman of the legislative committee, the 
late George Leis, a manufacturing pharmacist of 
Lawrence (Leis Dandelion Tonic), a chair of phar- 
macy was provided for at the University of Kansas 
in 1885 which in 1891 became the School of 
Pharmacy. 

The preliminary educational requirements were 
the three R’s, reading, riting, and rithmetic. The 
term was of two years duration. A four-year course 
was added for 1896 and a three-year course in 1900. 
The admission requirements were gradually in- 
creased through grade graduate or equivalent to one 
year of high school in 1911, two years high school 
in 1912, three years in 1913 and four-year high 
school graduation, the present requirement, in 1914. 
The graduation end was extended to a three-year 
minimum in 1925 and a four-year minimum, the 
present requirement, in 1932. 

Important national steps that have been instru- 
mental in increasing the educational requirements 
of pharmacists were: 

Establishment of the U.S.P. in 1820; the A.Ph.A. 
in 1852; the American Association of Colleges of 
Pharmacy in 1900 whose purpose is to promote 
pharmaceutical education and research; the National 
Association of Boards of Pharmacy in 1904 whose 
purpose is t6 provide interstate reciprocity in 
pharmaceutic licensure, based upon a uniform mini- 
mum standard of pharmaceutic education and uni- 
form legislation. 

One state in the union—Virginia—has discon- 
tinued the apprenticeship system, all preparation be- 
ing given in the college of pharmacy. Most states, 
like Kansas, retain one year of the apprenticeship 
idea under the guise of practical experience. And 
one state, Massachusetts, still has no educational 
standard beyond the four years of practical ex- 
perience and the passing of an examination satis- 
factory to the State Board of Pharmacy. 

The standard college course in pharmacy at the 
present time is based upon the fourth edition of the 
Pharmaceutical Syllabus and is adhered to more or 
less closely by the member schools of the A.A.C.P. 
These, fifty-four in number, represent roughly three- 
fourths of the pharmacy schools in the United 
States. The syllabus requires the completion of a 
total of 3200 clock hours rather than credit hours of 
instruction and is based upon a four-year standard 
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high school preliminary or equivalent. Not less than 
1360 hours shall be didactic and 976 hours labora- 
tory, which include the basic subjects of botany, 
chemistry, economics, English, mathematics, and 
physiology, and the professional subjects of bacteri- 
ology, pharmaceutical chemistry, pharmaceutical 
arithmetic, dispensing pharmacy, history of phar- 
macy, pharmaceutical jurisprudence, Latin of Phar- 
macy, operative pharmacy, pharmaceutical technique, 
theory of pharmacy, pharmacognosy, pharmacology, 
and public health studies together with sufficient ad- 
ditional work in accounting, bioassaying, merchan- 
dising, advertising, salesmanship, biochemistry, 
inorganic and organic pharmaceutical chemistry, 
manufacturing pharmacy, microscopic pharma- 
cognosy, German or French, physics, and zoology to 
complete the minimum 3200 clock hours of in- 
struction. 

The American Council on Pharmaceutical Edu- 
cation, established in 1932, the objects of which are: 
To formulate the educational, scientific and profes- 
sional principles and standards which an approved 
school or college of pharmacy will be expected to 
meet and maintain. It is composed of representatives 
from four national organizations — American 
Pharmaceutical Association, National Association of 
Boards of Pharmacy, American Association of Col- 
leges of Pharmacy, and American Council on Edu- 
cation as advisory. This council is now actively 
functioning and the various pharmacy schools will 
soon be officially rated as class A, B. C, etc. This 
classification will be used by the N.A.B.P. as a 
basis for reciprocal registration and will be of use 
to the various state boards of pharmacy to answer 
the question of what is an accredited school of 
pharmacy. 

From this hasty sketch of the progress in edu- 
cational requirements of pharmacists, it is evident 
that regardless of whatever else the pharmacist may 
be, he is entitled to be classed as a professional man. 


SALIVARY CALCULUS OF 
WHARTON’S DUCT 
W. W. Reed, M.D. 
Topeka, Kansas 


The following case of salivary calculus of Whar- 
ton’s duct, is of interest; first, because of its unusual 
size; second, either its rapid formation, or the lack 
of symptoms prior to the two weeks before the pa- 
tient was seen. 

J. J. C., age sixty-two, male, came into the office, 
complaining of a sore throat with dysphagia which 
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had existed for two weeks, and followed one week 
after an acute upper respiratory infection. Pain and 
soreness extended from the left side of the floor of 
the mouth and throat into the left cervical region. 
He described a purulent drainage with foul odor the 
last three or four days. There was nothing of note 
in the family history excepting that one uncle died 
from cancer. On examination there was a boggy 
swelling in the left submaxillary gland, no other 
adenopathy. The pharynx was somewhat injected as 
a result of his recent acute pharyngitis. There was 
an indurated swelling three or four centimeters in 


Fig. 1. 


Salivary Calculus of Wharton’s Duct. 


length in the floor of the mouth on the left side; 
pus could be expressed from the salivary duct open- 
ings. At the posterior border of the mylohoid 
muscle, the head of the submaxillary gland was 
quite tender on pressure. Because of the size of the 
calculus an x-ray was made, which gave the impres- 
sion that the apex of the stone was, almost, if not 
quite, separated from the base. Under local anaes- 
thetic the stone was removed in one piece and the 
duct was closed with catgut sutures. 


National Laboratory, Chicago, distributor of ‘“Nuga- 
Tone,” a tablet alleged to be a remedy for various diseases, 
has been ordered by the Federal Trade Commisison to 
stop certain false representations concerning its product. 
The Commission found that Nuga-Tone is a dangerous 
mixture containing three fatal poisons, namely, strychnin, 
corrosive sublimate, and arsenic, the presence of none of 
which was disclosed to the purchaser—Better Business 
Bulletin, November 11, 1937. 


At a recent conference of pediatricians where fatal acute 
enteritis among new born infants was discussed, Dr. H. N. 
Bundesen, president of the Chicago board of health, stated 
that none of the babies who died in the recent outbreak 
had been breast fed from the beginning. The breast 
feeding of infants therefore is still an important item of 
infant care—-The Nebraska State Medical Journal, January, 
1938. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The attendance of the 79th Annual Session at Wichita, Kansas, was the 


greatest in the history of the Society. 


Only praise can be given for committees in arranging the well balanced 
program, and still more praise for our hosts—the Sedgwick County Medical 
Society, for their tireless efforts and wonderful courtesies. They should be 
especially commended for the Hall of Health; it was undoubtedly a step in the 


right direction. 


The marked interest in the Council, House of Delegates, and committees, 
was indicative of the desire to live up to the high ideals of organized medicine. 


Under the leadership of Dr. J. F. Gsell and his well functioning committees 
much has been accomplished, and the cooperation with the State Board of Social 
Welfare of Kansas and the Kansas State Board of Health, has been most satis- 
factory and advantageous to the Society. 


With the advent of the various social security programs, legislative and 
litigation problems, in my opinion, it would have been next to impossible to 
function efficiently without the office of a full-time executive secretary. 


I am sure the entire membership is most appreciative of the fine work done 
by Mr. Clarence G. Munns. 


The membership of the Society I feel sure is anxious to carry on, to a satis- 
factory conclusion, all unfinished problems and take on the new ones that may 


arise. 


We, the officers, ask your indulgence, welcome your constructive criticisms, 
and your assistance, and trust that we shall have another successful year. 


N. E. Melencamp, M.D., President. 
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EDITORIAL 


THE PRESIDENT-ELECT 


The Journal desires to pay tribute to the selection 
of Dr. C. C. Nesselrode of Kansas City as President- 
Elect of the Society for the year 1938-39 and as 
President for the year 1939-1940. 

Dr. Nesselrode has served the Society in many 
official capacities and particularly as Chairman of the 
Committee on Control of Cancer since 1915. The 
fact that Kansas has a program on the latter subject 
which is said to be one of the most extensive in 
the United States, is due largely to the efforts of Dr. 
Nesselrode. In addition to Fellowship in the Ameri- 
can Medical Association, he is a member of the 
Western Surgical Association, a Fellow of the 
American College of Surgeons, and a member of 
the staff of the University of Kansas School of 
Medicine. His experience in Society work and his 
general and executive ability, equip him well to 
accept the important responsibilities incidental to 
the above offices. 


THE A. M. A. MEETING 


The meeting of the American Medical Association 
to be held in San Francisco from June 13 to 17 will 
present a real opportunity for scientific betterment 
to every physician in the United States. 

Every Kansas member who can possibly do so, 
owes it to himself to attend this meeting. 

If you have not already done so, make your 
reservation and plan to go to San Francisco. 


ANNUAL SESSION 


The 79th Annual Session was undoubtedly one 
of the most successful the Society has ever held. 

The total registration of 1011 exceeds all past 
records and displays well the interest Kansas phy- 
sicians have in scientific advancement and in 
medical organization. 

The forty technical and the thirty-five scientific 
exhibits were also the largest in number that the 
Society has ever presented. Many technical exhibitors 
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stated that the meeting was one of the best they 
had ever attended. 


The annual banquet was attended by approxi- 
mately 750 members, wives and guests and the 
program was apparently enjoyed by every one. 


The scientific program was complete in every 
respect and was ably presented. 


Sedgwick County Medical Society is due much 
commendation for its successful presentation of the 
Hall of Health. This function, which has been at- 
tempted only once previously and in a much larger 
city, was an undertaking of great magnitude. The 
completeness of exhibits, their attractive presentation 
and the fact that 30,000 people viewed the display are 
self indicative of the success attained. It is also 
interesting that the House of Delegates was im- 
pressed with the lay educational possibilities of this 
project to the extent that the Society delegates were 
unanimously instructed to recommend to the Ameri- 
can Medical Association that it sponsor or present 
similar Halls of Health in all parts of the country. 


Both sessions of the House of Delegates were well 
attended and several actions of importance were an- 
nounced. New officers elected were as follows: 
C. C. Nesselrode, M.D., Kansas City, President-Elect; 
H. L. Chambers, M.D., Lawrence, Secretary; Geo. M. 
Gray, M.D., Kansas City, Treasurer; F. L. Loveland, 
M.D., Topeka, First Vice-President; G. I. Thacher, 
M.D., Waterville, Second Vice-President; J. L. Latti- 
more, M.D., Topeka, Councilor for the Fourth Dist- 


rict; Marion Trueheart, M.D.. Sterling, Councilor fer 
the Fifth District; A. C. Armitage, M.D., Kinsley, 
Councilor for the Eleventh District; H. L. 
Snyder, M.D., Winfield, American Medical As- 
sociation Delegate 1938-1939; O. P. Davis, M. 
D., Topeka, Chairman Emeritus of the Medical 
Defense Board; L. S$. Nelson, M.D., Salina, Chairman, 
Medical Defense Board; James D. Bowen, M.D., 
Topeka, Medical Defense Board; R. B. Stewart, M.D., 
Topeka, Editorial Board; and Don C. Wakeman, 
M.D., Topeka, Editorial Board. 


Sedgwick County Medical Society may take pride 


in its efficient and successful handling of the 1938 » 


annual meeting. 
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ORGANIZATION TRENDS 

County medical societies a few years ago were 
loosely knit organizations holding one monthly 
meeting. Interest in county society affairs then 
depended upon the personality of the secretary and 
his ingenuity in arranging programs that would 
bring out the attendance. A definite change has 
come about. Many county societies now have a 
full time secretary. He is usually a layman with 
business training and a business view point. Offices 
are maintained for the administration of the various 
enterprises of the organization. These may include 
the operation of a credit bureau through which the 
collections of the members may be facilitated. Var- 
ious types of financial services are being conducted. 
In addition to departmental activities devoted to 
the business of medical practice there is a tre- 
mendous increase of interest in committee work. 
For instance public relations committees have be- 
come alive to the necessity of a more intimate con- 
tact with the public through programs of lay edu- 


cation. 


In the larger centers medical organization has 
taken on new zest in the promotion of post-graduate 
assemblies. Throughout the “trade territory” physi- 
cians are attracted to short post-graduate courses, 
lectures, clinics and demonstrations for the purpose 
of attracting “business” into these medical centers. 

This is all legitimate business enterprise. It has 
its good points in stimulating scientific interest and 
in binding physicians into closer relationship. Ef- 
forts to educate the public in preparation for the 
acceptance of scientific medicine are highly neces- 
sary. 

It is time however to raise the question of what 
is really behind all of this increased activity. If it 
is basically business enterprise is it not too closely 
related to the usual Chamber of Commerce concep- 
tion of business? Individual members of organized 
medicine and officers should turn introspective for 
the purpose of evaluating their efforts toward more 
efficient organization in the light of medical ideals. 

It has become more difficult to make money in 
the practice of medicine because of the prolonged 
financial depression. It is primarily on account of 
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this that retrenchment has become the trend in 
medical organization. 

The question arises, is the medical profession 
actually advancing or is it shifting to a more busi- 
ness-like view point? There can be no doubt that 
emphasis has changed. 

History teaches that medical ideals are derived 
from the public. Social pressure upon the medical 
profession determines its group thinking and its 
position in relation to the public. 

The profession is being forced into more inten- 
sive effort to maintain its economic well being. 
This results in the increased emphasis on organiza- 
tion. Social pressure also exacts certain require- 
ments which cannot be fulfilled through an increase 
in business efficiency. 

There is a real danger that organization may de- 
velop to the point where business may submerge 
scientific interest and professional ideals. 


CANCER CONTROL 


CANCER OF THE THYROID 
Alfred O'Donnell, M.D. 
Ellsworth, Kansas 


In order that treatment of these grave conditions 
may be successful, removal of the growth must be 
attempted before it has reached a point at which 
positive diagnosis can be made. 

The frequency of malignant disease in the thyroid 
makes it important that tumors of this gland should 
be removed. This must mean the removal of benign 
as well as malignant growths, for to wait for the 
purpose of clinical differentiation is to delay too 
long. A thyroid gland which continues to enlarge 
steadily after puberty should be suspected of malig- 
nancy; and an enlargement beginning and steadily 
continuing after middle life should suggest carci- 
noma and be removed. Fetal adenoma is a common 
precancerous lesion; some authors state that ninety 
per cent of thyroid carcinoma has its origin in such 
growths. Operation before the capsule has become 
involved is imperative. 

The reported incidence of malignant disease of 
the thyroid gland varies in different communities; 
it is higher in goiterous regions than in non- 
goiterous regions. Wegelin gave the high incidence 


: 


in Berne of carcinoma of the thyroid gland in one 
in every ninety-six postmortem examinations, while 
in Berlin it was one in 1033 and in the United 
States one in 928. Christopher states—that among 
patients operated on for goiter, the frequency of 
carcinoma of the thyroid gland as compared with 
all benign nodular goiter is about 2.5 to three per 
cent, while compared with all benign goiters the 
average is about one per cent. The disease is more 
frequent among females in the proportion of two to 
one. The age incidence of the disease corresponds 
closely with that of malignancy of other organs; 
sixty-nine per cent of the patients are within the 
fourth, fifth and sixth decades of life; about three 
per cent of the patients are in the first and second 
decades of life. 

From the histories of patients who have malignant 
disease of the thyroid gland, the evidence shows that 
in from eighty to ninety per cent of the cases the 
malignancy developed in a preexisting benign 
goiter; occasionally, however, it develops in a non- 
goiterous gland and very rarely in the hypertrophic 
gland of exophthalmic goiter. 

Hull states, a study of the recent reports from 
large clinics show that carcinomata of the thyroid 
comprise four to six per cent of all tumors of the 
thyroid gland and 1.6 to 2.8 per cent of all thyroids 
removed at operation. These figures are the results 
of a review of over 2,500 cases of thyroid malig- 
nancy as reported by various authors. 

The average age of the patient affected is fifty 
years, though there is wide variation as to age. 
Ewing reports two cases of carcinoma in children 
under five and Cathell cited three cases, aged 
thirteen years and under, all of which were of the 
fetal adenomatous type. In the present group of 
nine cases, the youngest patient is twenty-two, the 
oldest sixty-one. 

Clinical diagnosis of thyroid cancer is difficult, 
except in late cases. Pemberton states that clinical 
manifestations of malignancy are present in only 
fifty per cent of the operable cases. 

The presenting cancer may be hard or soft, smooth 
or nodular, unilateral or bilateral, single or multiple, 
in a patient of any age and still may not be different 
from simple, cystic or calcified types of adenomata. 

In late cases, when the growth has invaded the 
capsule, the lesion usually presents a unilateral, hard, 
irregular, nodular, fixed mass, with palpable cervical 
glands, associated with pain, hoarseness, dysphagia, 
dyspnoea, cardiac palpitation and loss of weight. 

One of the most common early symptoms is the 
rather sudden increase in size of an existing goitre. 

Thus clinical diagnosis is difficult, and, as has been 
cited, cancer of the thyroid may occur at any age; 
but, since two to six out of every 100 patients with 
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thyrcid enlargements or tumors develop cancer, it 
would seem justifiable, in light of the present day 
low operative mortality, to advise operation. At least 
the danger should be fairly presented to the patient. 

Brenizer states that any and every nodular goiter 
which is showing increase in growth and any and 
every diffuse goiter showing diffuse hardness or 
areas of hardness should be removed, regardless of 
the condition of thyrotoxemia. 

The outlook, in summing up, is encouraging, par- 
ticularly, in adenocarcinoma, which does not arise 
from tumorous tissue and in papillary carcinomata 
and malignant adenomata occurring in nodular 
goiter, because these tumors are slow in develop- 
ment and give an opportunity for early removal; 
they metastasize late and are radio-sensitive. 

Brenizer has reported seventeen cases of papillary 
carcinoma, and malignant adenoma and a case of 
adenocarcinoma diffuse in one lobe, well for twenty- 
three to two years. 

Conclusions of different authorities are as fol- 
lows: 

The ratio of cancer to thyroid tumors is four to 
six to one hundred, 4-6: 100. 

The incidence of cancer in thyroid specimens is 
1.6 to 2.8 per cent. 

Cancer occurs more frequently in women than in 
men. 

Thyroid cancer is most common in the fifth 
decade. 

Pre-existing adenomata give rise to ninety per 
cent of epithelial malignancies of the thyroid. 

It seems justifiable to advise excision of any 
thyroid tumor since four to six patients out of 100 
may develop cancer. 

Simple colloid and exophthalmic goitre rarely 
give rise to cancer. 

Metastases occur by blood vessels and lymphatics 
and are most common to the lungs and bones. 

The best treatment is surgical excision combined 
with irradiation. 

The prognosis is fair with forty to fifty per cent 
five-year cures following treatment. 


TWENTY-FOURTH AMGA TOURNAMENT 

The Twenty-Fourth AMGA Tournament will be held 
at the San Francisco Golf and Country Club in San Fran- 
cisco, California, on Monday, June 13, 1938. The hours 
for teeing off will be at 7:30 a.m. and 2:30 p.m. and a 
dinner will be held at the club house at 7:00 p.m. where 
all prizes will be awarded. No prize or trophy will be 
given out unless the winner is present. Fifty beautiful 
trophies and prizes will be awarded and the cost of $7.00 
covers green fees, dinner, tournament fee, refreshments and 
prizes. Handicaps are to be presented at the first tee and 
no handicap over 30 will be accepted. Foursomes will be 
arranged on request and further information about the 
tournament may be secured from Mr. Bill Burns, Executive 
Secretary, 2020 Olds Tower, Lansing, Michigan. 


EYE, EAR, NOSE & THROAT 
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TONSILLAR AND PERITON- 
SILLAR INFECTIONS 
Hal Marshall, M.D. 


Wichita, Kansas 


An apology may be due for a discussion of tonsil- 
lar and peritonsillar infections and their compli- 
cations. It is a relatively simple subject and, it may 
be said particularly by the more fortunate, that 
complications are comparatively infrequent. Yet 
in view of the fact that peritonsillar infections are so 
common, it must follow that serious complications 
or even fatalities resulting from these infections 
should be regarded as even more tragic than com- 
plications resulting from less common and more 
serious diseases. By this is simply meant that the 
surgeon who loses a patient following a perforated 
peptic ulcer is not placed in the uncomfortable po- 
sition of the doctor whose patient may succumb as 
a result of a peritonsillar abscess or some compli- 
cation following it. Such cases may be rare, yet 
that makes them none the less tragic. 

Another excuse may be offered for the choice of 
this subject and that is the age-old fact medical 
history records, that many a physician’s desire to 
know more about a given disease has been aroused 
and stimulated by one or more experiences with 
patients having that disease—particularly if the ulti- 
mate outcome of some of these cases has been dis- 
astrous or appalling. It is possible that this disease 
is not truly understood and its possibilities not en- 
tirely appreciated by the average doctor, including 
some otolaryngologists perhaps, and it is hoped that 
an appreciation may be here aroused while the writer 
leans on the teachings of master thinkers and openly 
disclaims any originality for himself. 

As pointed out above tonsillar and peritonsillar 
infections are relatively common. Aside from being 
most painful and distressing maladies, they have 
come to be regarded as benign and self limited afflic- 
tions. Yet we must admit that there are few local 
acute infections in which suffering is more intense 
and which, in so short a time, will render the patient 
more helpless than do these infections. Any reader 
who may have had the personal experience will 
agree that the convalescence following any major 
surgical procedure is insignificant in comparison to 
the suffering accompanying a peritonsillar abscess. 

A review of the anatomy of the palatine tonsil 
minutely given would probably interest the average 


doctor about as much a description of the minute 
anatomy of the inguinal canal would interest the 
otolaryngologist. Still we should all remember that 
the palatine tonsil lies in the tonsillar fossa. This 
tonsillar fossa is limited anteriorly by the anterior 
pillar which includes the palatoglossus muscle, and 
posteriorly by the posterior pillar including, among 
other structures, the palatopharyngeus muscle. 
Laterally or externally the limit is the superior con- 
strictor muscle of the pharynx. Finally we mention 
the capsule and the loose areolar tissue separating 
it from the lateral muscular limitation mentioned 
above, and the triangular area at the upper pole 
formed by the junction of the pillars and the upper 
pole of the tonsil. Here in this superatonsillar space 
a large percentage of peritonsillar infections localize. 


Pathologically speaking peritonsillar infection 
presupposes a bacterial infection in the tonsil or a 
remnant of tonsil tissue. The infection spreads to 
the capsule and through it and into the space where 
further spread is limited by the muscular wall later- 
ally. The products of the infection dissect the tonsil 
and its capsule from its bed and push it toward the 
median line. In the average case, the pus finds its 
way to the supratonsillar space where there is suf- 
ficient space for its collection and expansion. In 
such a case inspection reveals the usual swelling of 
the palate, the tonsil is pushed medially, the soft 
palate is an angry, red and bulging mass and the 
uvula is edematous and pushed beyond the mid-line. 

Occasionally the pus may dissect posteriorly and 
inferiorly displacing the tonsil forward. The find- 
ings mentioned above may be absent and forceful 
depression of the tongue may be necessary to disclose 
the seat of the abscess. One symptom of this type 
of abscess is the extreme difficulty in swallowing 
which occurs early and is out of all proportion to 
the pathology evident in the pharynx on exami- 
nation. Another type of abscess is formed when 
the pus finds the space laterally or externally and 
does not find its way to the supratonsillar fossa. The 
swelling may develop more slowly in these cases and 
finally appears at about the middle or lower one- 
third of the anterior pillar. It may extend forward 
toward the last molar tooth. A distinctive feature of 
this type of abscess is the inability of the patient 
to open the mouth and, occasionally, the difficulty 
of locating pus. 


More rarely perhaps the pus finds its way through 
the superior constrictor muscle of the pharynx and 
localizes in the lateral pharyngeal space. Here the 
pus is deep-seated and difficult to approach. In this 
location, the pus may find a route to the mediasti- 
num, or because of its relation thereto, it may in- 
volve the deep muscles of the neck. Finally there 


is a type which may assume any and all forms or 
combinations of these, and that is the abscess oc- 
curing subsequent to previous attacks in which one 
or more incisions may have keen made. The location 
and depth of incision or incisions may change the 
entire picture of the migration of pus in these cases. 
Since the scar tissue may anchor the tonsil to its bed 
there may be an absence of the usual displacement 
of the tonsil medially and there is a tendency for 
deeper localization of the pus. Such abscesses may 
be extremely dangerous. Incision and drainage of 
pus on one side of a mass of scar tissue may give 
relief for a time, but with the return of discomfort 
the examination may show an abscess localizing on 
the opposite side of the mass of scar tissue. 

As absurd as it may seem a few remarks relative 
to the symptoms of peritonsillar abscess will be made 
here. In general it may be said that the severity of 
the symptoms may depend on the mental or neuro- 
logical make-up of the patient himself, on the lo- 
cation of the pus, on the virulence of the in- 
fecting organism, and occasionally whether or not 
the infection is recurrent. The classical case will 
present a patient who looks ill. Swallowing is in- 
variably painful. Observe the patient while he swal- 
lows. The pharyngeal gymnastics are usually typical. 
There is usually agonizing pain radiating to the ear 
of the affected side and to that side of the head. 
Respiration may be disturbed, the mandible is im- 
movable, the tongue coated, the breath foul smell- 
ing, saliva drips from the mouth, the voice that of 
the forty-eight hour post-tonsillectomy patient and 
the patient is usually willing to agree to submit to 
any possible proposal of the doctor that may bring 
relief. 

It need not be said that prompt relief follows 
spontaneous rupture or adequate incision or tonsil- 
lectomy. The anesthetic, the instruments employed 
and the technic will all probably vary in direct pro- 
portion to the number of those of us who perform 
such operations. In the majority of cases what we 
may call local anesthesia is used, because peritonsillar 
abscess is less commonly seen in children. 

Our familiarity with the more frequent and ordi- 
nary complications of tonsillar and peritonsillar in- 
fections justifies their intentional omission here. One 
of the most serious complications encountered is 
general sepsis, or septicemia, or septico-pyemia. For- 
tunately such a complication is not common even 
though conditions are almost ideal. There is present 
an infectious focus that has unusual access to the 
circulation. Furthermore there prevails a condition 
where pus is present under pressure and the part 
can in no way be immobilized. Then finally, many 
of these infections are permitted by the patient to 
progress to a point at which the pain becomes un- 
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bearable before spontaneous rupture occurs or the 
services of a physician are sought. 

Infections of the pharyngeo-maxillary space may 
follow tonsillar infection. This type of complication 
presents a swelling of the lateral pharyngeal wall 
and there may even be displacement of the tonsil 
and soft palate toward the median line. The absence 
of swelling of the tonsil itself and the absence of 
peritonsillar inflammation and swelling rule against 
peritonsillar abscess. 

Occasionally one encounters a carotid sheath in- 
fection and these may simulate jugular thrombosis. 
It should be remembered that tenderness over the 
great vessels in the neck and even swelling in that 
region may be due to jugular thrombosis, to carotid 
sheath infection: to infection of deep cervical glands 
or to muscle spasm. To differentiate between caro- 
tid sheath infection and thrombosis of the internal 
jugular vein, one should be guided by the presence 
or absence of evidence of sepsis. 

Another complication, and one that stimulated the 
writer to revive an antiquated interest in this subject, 
is post anginal sepsis. Its symptoms are that of any 
other sepsis. A majority of cases reported indicate 
that it is more common in young healthy adults, 
that it results from infections on the left side more 
frequently than on the right side. The time of oc- 
currence following the throat infection may vary 
from a few days to three or more weeks. Briefly the 
usual story is that of an acute tonsillitis or pharyn- 
gitis with apparent recovery, a period of convalesence 
for a few to several days and then suddenly chills, 
fever and signs of sepsis. 

In conclusion let it be remembered that tonsillar 
and peritonsillar infections and their complications, 
although usually innocent, may prove dangerous and 
even fatal; and that we have none other than Mosher 
as an authority for the statement: “The most com- 
mon cause for the deep infections of the neck and 
neighboring structures may be found in or about 
the tonsils.” 


American Board of Obstetrics and Gynecology—The 
oral, clinical, and pathological examinations for Group A 
and Group B applicants will be held in San Francisco, 
California, on Monday and Tuesday, June 13 and 14, 1938. 

An informal dinner for the Diplomates of this Board, 
their wives and others interested in the work of the Board, 
will be held at the Palace Hotel, San Francisco, on 
Wednesday evening, June 15, 1938, at seven o'clock. Dr. 
William D. Cutter, Secretary of the Council on Medical 
Education and Hospitals of the American Medical As- 
sociation, will address the group, and the successful candi- 
dates of the preceding two days’ examinations will be 
introduced in person. Tickets, at $2.25 each, may be 
obtained in advance from Dr. Joseph L. Baer, 104 S. 
Michigan Avenue, Chicago, Illinois, or at the door. 
Reservations should be made in advance if possible. 


TUBERCULOSIS CONTROL 


ROENTGEN DIAGNOSIS OF 
PULMONARY TUBERCULOSIS 
C. H. Warfield, M.D. 

Wichita, Kansas 

The roentgen diagnosis of pulmonary tuberculosis 
will be discussed rather briefly in this treatise, since 
space will not permit a thorough discussion of the 
subject. 

A thorough understanding of what constitutes the 
healthy adult chest is very important since the 
bronchovascular tree presents many varied ap- 
pearances due mainly to fibrous changes of old 
pathology and other acute lesions resembling 
tuberculosis. 

It is well to state here that no one pathological 
lesion produces such a typical x-ray picture that the 
disease can be immediately labeled. Most infiltra- 
tions are diagnosed as certain pathological entities 
by the accessory signs, characteristic of the patho- 
genesis of the specific organism. 

Perhaps the most common cause of an increase 
of the bronchovascular markings is due to disease of 
nasal accessory sinuses. This produces both a peri- 
bronchial fibrosis as well as bronchiectasis. It pri- 
marily involves the base of the lungs, more especially 
the right and not the apices. 

The next most common change is that seen com- 
plicating heart disease. The infiltration of passive 
congestion is usually confined to the bases. However, 
if the patient is recumbent it may be seen uni- 
formly through out both lungs as a mottled diffuse 
infiltration. The size and configuration of the heart 
as well as the fact that pulmonary tuberculosis is 
seldom seen complicating heart disease, usually 
clinches the diagnosis. 

Pneumoconiosis is a fibrosis of the lymphatic 
channels caused by the constant inhalation of certain 
types of dust particles, the most common being 
silica. This fibrosis is linear and reticular in ap- 
pearance, more dense in the hilus and middle third 
of the lungs. It is practically never seen in the apices. 
This of course applies to the first stage of the 
disease. The second and third stages are not im- 
portant in this discusison. 

Certain changes are seen in the lung fields caused 
by pathology that has pre-existed, but at the time 
of examination is causing no symptoms or physical 
findings. If these pathological changes are slight in 
amount we can disregard them as being of any clini- 
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cal significance. For example, calcified hilus glands, 
Ghon’s tubercles, adhesions in the costo-phrenic 
angle, thickening of the interlobar pleura cause no 
symptoms and have no physical findings. Such find- 
ings when seen on an x-ray film can then be dis- 
regarded as having any clinical significance at the 
time of this examination. Fibrosis of the lymph 
channels not caused by constant irritative substances, 
but produced by pre-existing pathology cannot be 
considered as normal. Fibrosis of any standing pro- 
duces emphysema thus reducing the vital capacity 
of the lung. 

These in brief are some of the more common 
chest conditions commonly confused with tubercu- 
losis. 

The x-ray diagnosis of tuberculosis depends not 
only on the above conditions that simulate it, but 
a good knowledge of the pathology and patho- 
genesis. In brief there are three avenues of infec- 
tion, hematogenous (miliary tuberculosis), lymph- 
ogenous (childhood form), or aerogenous (pro- 
ductive tuberculosis), the latter being the most com- 
mon. As to just why the upper third of the lung 
is involved first in most cases is not thoroughly 
understood, however, most pathologists believe it is 
due to relatively poor blood and lymyph supply. 
Aerogenic tuberculosis first starts in a medium size 
small bronchus, i.e. in the finest intralobular bron- 
chioles and end bronchi. Thus it can be seen that 
the first infection that produces no symptoms can- 
not be seen by x-ray. No lesion is seen on the x-ray 
until it has involved at least one half of a secondary 
lobule. From this stage on the progress of tubercu- 
losis can be well studied. 

Miliary tuberculosis is diagnosed primarily by 
x-ray. It is characterized by a “snow-storm like in- 
filtration, extending from apex to base, involving 
both lungs. This infiltration has the appearance of 
small white spots about 1 to 3 mm. in diameter with 
very indiscrete, poorly defined borders. As the dis- 
ease progresses, these flake like spots increase in 
size until they begin to coalesce. Then the process 
may resemble caseous pneumonia. 

The next form of tuberculosis is the productive 
and is by far the most common. The mode of in- 
fection is either aerogenic or lymphogenic. Pro- 
ductive tuberculosis has a predilection for the upper 
third of lung fields. In the early stages the in- 
filtration is infraclavicular. It is characterized by 
small flake like areas of infiltration, located along 
the lymphatic channels. At this time one or more 
secondary lobules of the lung are involved. As the 
disease progresses it forms a triangular area of partial 
consolidation with the apex to the hilus and the base 
to the lung periphery with or without pleural thick- 
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ening. Later the triangular shape disappears as more 
lung tissue is involved and small cavities develop. 
These cavities finally coalesce to form one large 
cavity, in which are seen the fibrous bands of the 
old blood vessels. This makes the cavity look mul- 
tiple. At about this stage, infiltration is seen to be 
developing in the middle third of the opposite lung, 
which is probably due to aspiration. The character 
of this new infection is the same as the primary 
except that cavities are seldom seen. During any 
time in the progress of the productive lesion, fluid 
may develop in varying quantities. Calcification is 
more commonly seen in the productive tuberculolslis 
of children, than in the productive tuberculosis of 
adults. There is no one sign by x-ray that the 
tuberculosis is active. Small areas of infiltration in 
which most of it is calcified may be quite active 
clinically, and lesions showing cavities may not be 
active. Serial films however, are valuable to study the 
progress and character of the lesions. 

Caseous pneumonia is the third form of tubercu- 
losis seen by x-ray. It may be seen during the later 
stages of miliary tuberculosis, or any time during 
the development of productive tuberculosis. It may 
also be seen following the break-down of caseous 
glands about the hilus of either lung. It has no 
characteristics by x-ray that will differentiate it from 
any other form of pneumonia. It can be diagnosed 
only when other characteristic lesions of tubercu- 
losis can be seen. 

Lesions of tuberculosis that develop in the base 
of the lung show no characteristic x-ray findings. 
They can be diagnosed only when the organisms are 
found or there is a known tuberculous bone in- 
fection. 


OFFICIAL PROCEEDINGS 


HOUSE OF DELEGATES 


The House of Delegates met in regular session 
at the Hotel Allis in Wichita, at 8:30 P.M. on 
Tuesday, May 10, 1938. 

Following call to order by Dr. J. F. Gsell, Presi- 
dent, Dr. H. L. Chambers, Chairman of the Cre- 
dentials Committee, recommended that a delegate be 
seated for Kiowa County inasmuch as a charter 
application for that county medical society would 
be acted upon by the Council at this meeting. 

The next order of business was the roll call of 
Delegates, Officers, Councilors and Past Presidents. 

Dr. J. H. J. Upham, President of the American 
Medical Association, was presented to the House of 
Delegates. 
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The minutes of che last meeting were approved 
as printed in the Journal. 

The following report by Dr. H. L. Chambers, 
Secretary, was read and adopted: 


TO: THE HOUSE OF DELEGATES 
Gentlemen: 

Executive Secretary Munns has already made to you a 
detailed statement covering the activities, the statistics, 
and something of the aims and objectives that have oc- 
cupied our attention during the year. All that remains 
for me to do is to review you a little on some matters that 
lie in the general medical field. 

There was no regular session of the Legislature during 
the year and it did not seem wise to start anything at the 
Special Session. The Committee on Legislation has 
kept actively and alertly going during the year and the 
organization for propaganda or for defensive work has 
never before been functioning so efficiently or so smoothly. 
This committee shows a tendency to become more vocal 
than formerly and to make practical contacts with legis- 
lators and others. The time seems approaching when all 
those in positions of leadership—especially those leading 
the young—should be subject to a more searching scrutiny, 
and in this time of oversupply of teachers and preachers, 
it would seem to be relatively easy to denote or discharge, 
or at least not to advance those who show themselves 
ignorant, freakish, or fanatical in their attitude toward 
that large group of sciences, biologic, chemical, physical, 
and metophysical whose aggregated sum is Medicine. 

The Committee on Cancer Control has carried on for 
another year with its usual vigor and enthusiasm. The 
same general plan that succeeded so well last year was 
followed again this year. The specific facts are set out 
in the report of the Committee itself. The Women's 
Army now organized in the Department of Kansas under 
the supervision of Mrs. Donald Muir is expected to act 
as a solvent and softener ahead of the work of this Com- 
mittee by way of reducing the passive resistance and the 
callous indifference of the public mind, and to act as a 
mordant and rejuvenator in the way of fixing important 
facts in the minds of the public and keeping interest so 
fresh that something worthwhile will be done. 

The Committee on Tuberculosis has functioned more 
actively than ever before. Perhaps its outstanding ac- 
complishments are mainly covered under two heads (a) 
the general awaking of interest in tuberculosis among 
the members of the profession and (b) the bringing 
together the forces that are already more or less organized 
to work against it. These are chiefly the State Board 
of Health, The State Sanatorium for Tuberculosis, The 
Tuberculosis and Health Association, the American Red 
Cross and always the local organization of the profession. 
With this setup this Committee is really “going to town”. 

The Committee on Conservation of Eyesight has gotten 
under way, has done a lot of work along lines a little 
different from the other clinical committees, and has 
arranged cooperation with the Social Security setup for 
care of the blind. This is its first year and it has already 
justified its existence. 

The profession and the public is more venereal disease 
minded than they have ever been before and while the 
Committee covering this field has been going for two 
years, this is its first really active year. Its present setup 
has the approval of and fully ooperates with Surgeon 
General Parran’s ideas. The informed public is showing 
an active interest, especially in lues. Much of the prudery 
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of former generations is slipping off and a saner view 
of the facts of life and their meaning to all of us is taking 


its place. 


The Committee on the School of Medicitie has done 
much to keep the profession well up to its leadership and 
in this very support has made it easier for the school 
itself to advance with the general advance in medicine. 

The Committee on Medical Economis have kept on 
hammering at their problem and have succeeded in awak- 
ening many physicians who have hitherto been at least 
somnolent if not really comatose about economics. If we 
say that the profession is now under serious attack on 
three fronts,—professional, sociologic, and economic, then 
this committee is defending us on the one where our 
downfall is most likely to occur. The Committee itself 
scarcely realizes how desperate is the situation it is meet- 
ing and to some extent resolving. 


A number of other committees, whose work, though 
important, is: somewhat less spectacular are reporting and 
each has something interesting in its own field. 


During the year there has been some interesting cor- 
respondence. The matter of local advertising has been 
discussed with interested members of the profession, 
charges and fees made the background for a correspondence 
with Probate Judge, lay charge of criminal malpractice 
against some of our members has been considered, the 
Committee of 430 has tried to get our support in a move- 
ment to defy the action of the A. M. A., some people in 
San Francisco endeavored to line us up in a movement 
to discredit the 430, and the Secretary of the Society 
in Washington, D. C., suggests that we do something 
about Senator Capper, and the Federal financing of a 
sort of insurane among a group of federal employees. 


In looking out on the general field of medicine, I 
quote from a lecture recently delivered to the senior stu- 
dents of the School of Medicine: “A recent book, The 
Mainland, by Gilbert Seldes, asserts that the intelligentsia 
betrayed this country during the twenties. They hoodooed 
medicine and the medics more and worse—at least I 
see it more directly and more clearly than any other group. 
Up to then no considerable number of people were fail- 
ing to get proper medical service if they wanted it, and 
few complained or had reason to complain about the cost 
of the service they had. During this period, many bright 
people found that in besmirching their country and its 
institutions in a pseudo-learned way, they could reach 
a pleasant sort of emotio-intellectual orgasm—and make 
some money out of it too. They have mostly subsided 
now, and the patient plodders, are, in honest sincerity, 
trying to regain something of the confidence and con- 
tentment the brilliant cynics took away from us. Because 
medicine deals with such universally important matters 
and because its scientific structure is so far beyond the 
ken of the ignorant and the quasi-educated, it has been 
peculiarly vulnerable to the mental sadism under discus- 
sion. Now, since the original trouble makers are passing 
from the picture, a swarm of mercenaries and freakish 
people who think of themselves as philanthropists and 
advanced citizens are keeping up the propaganda and 
adding variations to it as occasion offers”. 


In trying to evaluate the factors that cause our present 
situation and to estimate the ultimate things that are to 
come out of it, I reach the concidered judgment that the 
medical profession is holding and even advancing or en- 
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larging its position in relation to the other groups of 
human activities. 
Respectfully submitted, 
H. L. Chambers, M.D., 
Constitutional Sec’y 


The following report by Dr. Geo. M. Gray, 
Treasurer, was read and adopted: 


TO: THE HOUSE OF DELEGATES 


The year just passed witnessed the greatest spending in 
the history of the Society. And if the same rate is con- 
tinued through this year I see no hope for our savings 
bonds, for your expenditures will exceed your income. 

You now have a cash balance in my hands on deposit in 
Riverview State bank in Kansas City, Kansas, of $13,640.- 
64, with vouchers amounting to $129.83 outstanding and 
unpaid. When these are paid, your balance will be $13,- 
510.81. You also have savings bonds in the amount of 
$7,500.00 in my locker in the same bank. And you have 
on deposit in the Central National Bank in Topeka, a 
balance in the Journal Fund of $1,14*.99, which has in- 
creased $218.81 during the year. Tais makes a total 
amount on hand in Kansas City, Kansas, and in Topeka 
of $14,652.80 and the $7,500.00 in savings bonds makes 
the total resources $22,152.80. 

The largest expenditures of the year consisted of leg- 
islative expense during the session of the legislature, 
amounting to several hundred dollars; retainer fees for 
attorneys in pending legislation, was $600.00 and $269.28 
for printing abstracts, making a total of $869.28. This is 
probably a small part of your expense in these cases to be 
met on termination of the litigation. A third item of ex- 
pense is that of three delegates and your executives secre- 
tary in attending the meeting of the American Medical 
Association which amounted to $670.26. 

Your expenditures for the year past totalled $14,831.36 
which is an average of about $1,236.00 per month; with 
your cash balance of $13,510.81, and figuring that the 
expenditures will be as great if not greater for the coming 
year than that of last year, you can see that your balance in 
the General and Defense Funds will not be sufficient to 
pay these expenses. 

The total expenses from the General Fund for the past 
year amounted to $13,161.99. The Defense Fund was 
$1,669.37 and the Journal expenses amounted to $4,728.83. 
Vouchers covering all these expenditures are listed and 
lists hereto attached. 

The executive secretary’s report is not in entire agree- 
ment with mine, as my report shows income received from 
May Ist 1937 to May Ist 1938 of $14,919.00, while his 
report shows the income as $14,640.00, a difference of 
$279.00. The item of total expenditures for this period of 
one year, my report shows $14,831.36 and the executive 
secretary's shows $14,608.32, a difference of $223.04. His 
balance on hand in all funds is $14,420.80, which balance 
does not include the $7,500.00 in savings bonds, which, 
when added to his $14,420.80 makes a total of $21,920.80, 
a difference of $232.00. 

I see no reason why there should be any difference in 
our reports as to expenditures. The difference in income 
might be explained by my giving credit to income not 
properly belonging to this past year. However, I am sub- 
mitting a trial balance from both the Riverview State 
Bank and the Central National Bank, showing all trans- 
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actions passing through those banks during the year past. 
Respectfully submitted, 
Geo. M. Gray, M.D. 
Treasurer, Kansas Medical Society. 
TREASURER’S REPORT 
Total Income for year ending May Ist, 1938: 
Balance carried forward $13,423.07 
Dues from Secretary 14,919.10 
Total $28,342.17 
Expended for year ending May Ist, 1938: 
General Fund $13,161.99 
Defense Fund 1,669.37 


Total Expenditures $14,831.36 
$13,510.81 

$7,500.00 
1,141.99 


Balance 
Savings Bonds 
Journal Balance 


8,641.99 


Total Resources $22,152.80 


(Secretary’s note: The Treasurer’s report and the Exec- 
utive Secretary report were subsequently reconciled prior 
to the last meeting of the House of Delegates. Major item 
of difference was a refund of $213.54 made by Shawnee 
County Medical Society on costs of 1937 annual session and 
computed differently. Total balance of $22,152.80 on hand 
as of May 1, 1938 may be compared with total balance of 
$22,613.87 shown on hand as of May 1, 1937. 


Upon instruction of the President, the Executive 
Secretary was requested to present at this time the 
following financial information from his report: 
Income 

1,516 Members (Less 52 honorary) 

$14,640.00 
Expense 
General Fund 
Salaries 
Office Rental 
Telephone & 
Telegraph 
Postage 
Stationery & 
Supplies 
Meetings & Com- 
mittee Expense.. 
Travel 
State Meeting 
(1937) 
Miscellaneous 


$7,023.75 
470.00 


606.66 


461.40 
1,422.18 


$11,777.56 
Defense Fund 
Total Defense Expense 1,669.87 
Total Expense $13,447.43 
Special Fund Expense 
Total Income 
Total Expense 


$14,640.00 
13,447.43 


Surplus 
Less Special Fund.. 


$ 1,192.57 
984.46 


$ 208.11 


RECONCILIATION 
General Fund 


(Voucher No. 669 to and including voucher No. 787) 
(Less $10.00 refund of dues on voucher No. 677 off- 
set by identical remittance and less $213.54 refunded 
by Shawnee County Medical Society on voucher No. 
670) er $12,938.45 
Defense Fund 

(Voucher No. 233 to and including 

voucher No. 240) 


1,669.87 


Total Expense for May 1, 1937 to 
May 1, 1938 
Petty Cash On Hand . 


$14,608.32 
187.52 


$14,420.80 
$11,777.56 
1,669.87 
984.46 


Total shown above as Gen Exp 
Total shown above as Def. Exp 
Total shown above as Sp. Fund Exp. 


$14,431.89 


Less Petty cash balance 
on hand 


Balance 


$14,420.80 


The following report was presented on behalf of 
the Editorial Board by Dr. W. M. Mills, Chairman: 


TO: THE HOUSE OF DELEGATES 


The Editorial Board submits the following report for 
the period from May 1, 1937 to May 1, 1938: 

A financial statement for the Journal showing all in- 
come and expenses to and including the April, 1938 issue 
reflects the following condition: 

Cash in Bank (As of May 1, 1938, not in- 

cluding total income or expense of April, 
1938 issue) 

Less Voucher No. 60 outstanding 


$1,141.99 


$1,138.99 
S:anding of Journal Funds (Including April, 1938 issue) 
Assets : 

Cash in bank 

Good Accounts Receivable 

(including April) 
Slow Accounts Receivable 
Due Bill 


$1,138.99 


$1,914.67 
Liabilities: 
Accounts Payable (April issue) ..$ 479.73 
Other Accounts Payable 


506.91 
Surplus $1,407.76 


Income & Expense Report—May 1, 1937 to May 1, 1938 
(including April issue) 


Income: 
Advertising 
Subscriptions 
Cuts Sold 


$4,821.91 
74.50 
15.30 


$4,911.71 
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Expense: 


divg. Jris. ... 160.09 

9.18 
$4,668.37 
$ 243.34 


Net Surplus for Year 


The net surplus of $243.34 shown for the past year 
may be compared with a surplus of $150.10 shown for 
the year 1936-37. 

The slight increase may be attributed to the fact that 
the Journal was successful in increasing its advertising 
volume during the year and as it raised all of its adver- 
tising rates approximately twenty per cent, effective January 
1, 1938. Even the larger surplus would have been shown 
had it not been for the fact that publishing costs increased 
and that certain additional expenditures were incurred with 
the hope of improving the publiation. 

The Journal continued its policy of paying its pro-rata 
share of the salary of the Journal assistant in the central 
office and it also continued to defray the expenses of all 
illustrations used in connection with original articles. The 
Journal also pays for its own stationery, supplies and 
stamps, and an attempt is made in all other ways to see 
that no cost of the publication accrues to the Society. 


An advertising problem of importance during recent 
years has been as to whether the Journal should continue 
to accept advertisements from laboratories operated by 
laymen. The Board experimented with several possible 
solutions of this problem and finding none entirely satis- 
factory, recommended to the Council and received its ap- 
proval that henceforth no laboratory advertisements shall 
be accepted unless the institution is operated by a doctor 
of medicine. 

A considerable number of typographial changes were 
made in the Journal effective with the January issue. Page 
size was increased to 814 x 11 inches; the cover was re- 
styled and type and spacing were completely changed. 
The changes were made with: the hope of providing as- 
sistance to advertisers, better legibility and appearance, 
and in an effort to keep the Journal modern from a typo- 
graphical standpoint. 

At the request and with the assistance of the Com- 
mittees on Conservation of Eyesight, Control of Tubercu- 
losis and Control of Cancer, regular sections on Eye, Ear, 
Nose and Throat, Tuberculosis Control, and Cancer Con- 
trol were instituted, commencing with the January and 
February issues. 

The Journal is being supplied at cost price to students 
of the University of Kansas School of Medicine. 

All books received for review purposes are contributed 
to Stormont Medical Library. All exchange publications 
are contributed to the Library of the University of Kansas 
School of Medicine in Kansas City. 

The acquisition of a sufficient amount of scientific ma- 
terial still remains the foremost problem of the Editorial 
Board. The present policy of featuring original Kansas 
material necessitates a substantial amount of contributions. 
Thus any assistance the House of Delegates, the Council, 
the officers, and the county medical societies can give in 
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this direction will be greatly appreciated. The Editorial 
Board believes that Kansas members can and should 
prepare a larger number of scientific articles, not only 
for the Journal, but also for publication in the Journal 
of the American Medical Association and the other ethical 
periodicals devoted to medical specialties. The Board 
suggests to the House of Delegates as a possibility the 
assignment of this effort to a Society committee( or Com- 
mittee on Scientific Work). 

It is the belief of the Board that the work on the Journal 
could be expedited and improved through the use of the 
Journal assistant in a full time capacity, increasing our 
budget $38.00 per month. Thus, since its present budget 
is adequate for this purpose, a recommendation is made 
that the Journal be permitted to pay the full salary and 
to utilize the full time services of that assistant. It is 
thought that this change from the present system, wherein 
the Journal pays two-thirds of her salary in exchange for 
two-thirds of her services, would also be of benefit to the 
Society, inasmuch as it would enable the employment of 
an additional central office assistant at little additional 
expenditure. 

It is thé desire of the Editorial Board that the Journal 
constantly be improved and that it shall completely repre- 
sent the interests of all members. We shall be extremely 
a for your criticisms and suggestions toward that 
end. 

Acknowledgement is made of the invaluable assistance 
rendered by other members of the Editorial Board and of 
the untiring work of our business manager, Mr. Clarence 
G. Munns, our executive secretary. 

Respectfully submitted, 
W. M. Mills, M. D., Chairman 
Editorial Board 


The report of the Defense Board was read by the 
Executive Secretary in the absence of Dr. O. P. 
Davis, Chairman, and was adopted. Dr. L. B. Gloyne 
moved that a telegram be sent to Dr. Davis ex- 
pressing regret that he was unable to attend the 
meeting. The motion was unanimously adopted, 
and the Executive Secretary was instructed to send 
the message. 

TO: THE HOUSE OF DELGATES 

We, the Medical Defense Board, submit our annual 
report as follows: 

During the year ending April 1, 1938, there were only 
two new malpractice cases filed, which we believe is the 
smallest number of cases filed during the history of the 
Board. During this same year there were seven cases tried. 
Five of these cases resulted in a verdict in favor of the 
physician. In the other two there was a verdict of $500.00 
and a verdict of $2,500.00 respectively. During the year 
one claim was settled by the insurance carrier; although 
in this particular instance no suit was actually filed. As is 
well known, the Board has always been opposed to the 
compromise and settlement of cases out of court. Our 
object is not only to defend the physician attacked, but to 
discourage new cases which might naturally result from 
an easy accomplishment of the purpose of such cases. 

There remains upon our active docket only four cases 
for trial or other disposal. 

We are strongly of the opinion that although our cases 
are diminishing in number each year apparently, we 
should not cease to be fully prepared to defend any or 
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as many cases as might be brought to us. We do not 
believe that we should have to go shopping for a new 
lawyer in case of an application for defense. This is said 
because there has been shown a disposition in some quar- 
ters to employ an individual lawyer in the locality where 
a case might arise. Constant readiness for defense, what- 
ever the prospects may be, should be our watchword. 
The report of our attorneys is also submitted and is to 

be considered as part of this report. 

Respetfully submitted, 

THE MEDICAL DEFENSE BOARD 

O. P. Davis, M. D., Chairman 

L. S. Nelson, M. D. 

C. C. Stillman, M. D. 


The next order of business was the Executive 
Secretary's report by Clarence G. Munns, which was 
read and adopted. (Not printed by reason of 
length. Copies available for loan to members. ) 

Dr. F. R. Croson moved that the Councilor’s re- 
ports be accepted as printed in the Journal. Seconded 
and carried. 

The report of the Committee on Control of 
Cancer was adopted as printed in the Journal. 

The report of the Committee on History was 
adopted as printed in the Journal. 

The report of the Committee on Hospital Survey 
was adopted as printed in the Journal. 

The report of the Committee on Maternal and 
Child Welfare was adopted as printed in the Journal. 

Dr. F. L. Loveland presented an oral report on 
behalf of the Medical Economics Committee out- 
lining the possibilities for improved indigent medi- 
cal care plans through assistance of the State Board 
of Social Welfare of Kansas, and the desirability of 
the Society cooperating in the American Medical 
Association survey of medical facilities. Upon a 
motion seconded and carried, the Committee was 
authorized to take any steps it deemed advisable in 
connection with both of these subjects. 

The report of the Committee on Medical School 
was adopted as printed in the Journal. 


The following report of the Committee on Public 
Health and Education was read by Dr. N. P. Sher- 
wood, Chairman, and adopted: 


This Committee desires to furnish as its report the fol- 
lowing minutes of its last meeting: 

A meeting of the Committee on Public Health and 
Education was held in Topeka on April 10. Members 
present were: N. P. Sherwood, M. D., Chairman; Robert 
Carr, M. D.; J. B. Ungles, M. D.; Earl Mills, M. D.; H. 
L. Chambers, M.D., was present as Secretary of the Society 
and Clarence G. Munns, as Executive Secretary. 

First order of business was discussion as to whether 
the lay educational work of the Society could be expedited 
through assistance of this committee in attempting to 
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coordinate the work of the various other Society com- 
mittees in this regard. It was the consensus of this com- 
mittee that lay educational activities could be more effi- 
ciently standardized by coordination through a single com- 
mittee. The committee, therefore, agreed to offer its 
assistance to the other committees in any way desired in 
this connection. 

Discussion followed concerning the advisability of in- 
stituting a Society news relase; radio, and speaker’s bureau 
projects and the various mechanical difficulties incidental 
thereto. Upon motion by Dr. Mills, seconded by Dr. 
Ungles, it was decided that the committee shall present 
to the next House of Delegates, a recommendation that 
either the Society should finance and conduct a broad lay 
educational program including news releases, radio talks, 
and talk outlines or that a project of this kind should 
be operated jointly by the Society and the Kansas State 
Board of Health. 

It was agreed that the committee should submit to the 
House of Delegates the question of possible advantages 
of the county medical societies conducting public health 
campaigns through the paid columns of Kansas newspapers. 
Suggestions pertaining to preparation of a procedure for 
county medical society lay educational programs and fur- 
therance of providing speakers at the meetings of state 
groups and organizations were tabled until the above pos- 
sibilities can be more definitely ascertained. 

A request was made that the Chairman should interview 
Mr. W. T. Markham, Superintendent of Public Instruc- 
tion in Kansas to determine ways and means in which 
the Society can cooperate more fully with public health 
programs in Kansas schools. 

Adjournment followed. 


The following is the report of the Committee on 
Stormont Medical Library: 


TO: THE HOUSE OF DELEGATES 
Report on Stormont Fund, March 30, 1937—April 15, 
1938. 
Balance on hand March 30, 1937...........-....-.--00-++ $379.18 
Receipts from interest, March 30, 1937-April 15, 
1938 229.80 


Total receipts, March 30, 1937-April 15, 1938....$608.98 
Expenditures, March 30, 1937—April 15, 1938. 


Periodicals $107.00 
Books 41.30 
Continuations 23.64 

$171.94 $171.94 


Balance on hand April 15, 1938 $437.04 
The following periodicals are now being received by 
the Stormont Medical Library: 
American Journal of Diseases of Children 
American Journal of Medical Sciences 
American Journal of Public Health 
Annals of Surgery 
Archives of Internal Medicine 
(1) Archives of Otolaryngology 
(1) Archives of Ophthalmology 
Archives of Pathology 
Archives of Pediatrics 
Archives of Surgery 
* Current Medical Digest 
Endocrinology 
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* Jackson County Medical Journal 

Journal of American Medical Association 

* Journal of Kansas Medical Society 

* Journal of Missouri Medical Association 

* Medical Economics 

Medical Record 
* Modern Medicine 
Quarterly Comulative Index Medicus 
Surgery, Gynecology and Obstetrics 
* Texas State Journal of Medicine 
* Gift (1) New 

Additions to Stormont Medical Library—March 31, 1937 
—April 15, 1938. 

Abt. I. A—1935 Year Book of Pediatrics. 

Alexander, John—The Collapse Therapy of Pulmonary 
Tuberculosis. 1937. 

American College of Surgeons. 1938. 

American Medical Association Proceedings. 1936. 

American Medical Association. Council on Pharmacy 
and Chemistry. 1934. 

American Pharmaceutical Association. 
Formulary. 1935. 

Bainbridge, W. S.—Report on the 7th International 
Congress of Military Medicine. 

Balyeat and Bowen—Allergic Diseases; Their Diagnosis 
and Treatment. 1936. 

Bayly, M.—Cancer: The Failure of Modern Research. 
1936. 

Betterman, Amos—Dr. Betterman’s diary for the years 
1868, 1873, 1893, 1909, 1910 by C E. Blanchard. 1937. 

Bram, Israel—Exophthalmic Goiter and Its Medical 
Treatment. 1936. 

Bridges, Milton—Food and Beverage Analyses. 1935. 

Clendening, Logan—Balanced Diet. 1936. 

Clendening, Logan—Methods of Treatment. 1935. 

Collected Papers of the Mayo Clinic. Vol. 28. 

Cunningham, John H.—1935 Yearbook of Urology. 

DeLee, Joseph B.—1935 Yearbook of Obstetrics and 
Gynecology. 

Dublin—Lotka—Twenty-five Years of Health Progress. 
1937. 

Dutton—Lake—Parventeral Therapy, 1936. 

Elmer—Rose—Physical Diagnosis. 1935. 

Facts about Commercially Canned Goods. (Pamphlet). 

Graham, Evarts—1935 Year Book cf General Surgery. 

Hamilton, Alice—Industrial Toxicology. 1934. 

Heise, Fred—1000 Questions and Answers on T. B. 
1935. 

International Clinics—46th Series, v.1-4. 

Kampmeier, Otto F.—-Origin and development of the 
Mediastinal and Aortic Thyroids and the Periaortic Fat 
Bodies. (Illinois university. Illinois Medical and Dental 
Monographs, vol. 35, No. 12.) 

Kemp, Henry W.—How to Practice medicine. 1935. 

Knopf, S. Adolphus—Heart Disease and Tuberculosis. 
1936. 

Kugelmass, I. N.—Growing Superior Childrene. 1936. 

Levin, Louis—Living Along with Heart disease. 1935. 

Lewis, Nolan—Research in dementia praecox. 1936. 

Mackenty, John E.—Malignant Disease of the Larynx. 

Major, R. H.—Disease and Destiny. 1936. 

Meakins, Jonathan C.—Practice of Medicine. 1936. 

Menninger, K. A—Man Against Himself, 1938. 

Menninger, William C.—Juvenile Paresis. 1937. 

Milbank Memorial Fund.—Policies and Procedures in 
Public Health. 1935. (Pam.) 

Montague, Joseph F—Why Bring That Up; a Guide to 
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and from Sea-Sickness. 1936. 

Monroe, Robert T.—Medical Papers. 1936. 

Morton, Dudley J—The Human Foot; Its Evolution, 
Physiology and Functional Disorders. 1935. 

New and Non-Official Remedies, 1935, containing 
descriptions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan. 1, 1935. 1935. 

Nutritive and Therapeutic Values of the Banana. 

Nutritive Aspects of Canned Foods (Pamphlet). 

Pack & Davis—Burns; Types, Pathology and Manage- 
ment. 1930. 

Quarterly Cumulative Index Medicus. Vols. 20-22. 

Rattner, Herbert—William Allen Pusey; an Apprecia- 
tion by Friends and Co-workers. 1937. 

Reese—Paskind—Sevringhaus—1935 Year Book of 
Neurology, Psychiatry and Endocrinology. 

Sindoni, Anthony M.—Diabetes: A Modern Manual. 
1937. 

Scholl, William M.—The Human Foot; Anatomy, 
Physiology, Mechanics, Deformities and Treatments. 1931. 

Stoll, Arthur—The Cardiac Glycosides. 1937. 

Surgical Clinics of North America—April, June, Au- 
gust, October, December, 1937; February, 1938. 

Thornton, E. Quin—Medical Formulary. 1937. 

Transactions of American Therapeutic Society. Vol. 35. 

Trumper, Max—Memoranda of Toxicology. 1937. 

Year Book of Neurology—Psychiatry and Endocrinolo- 
gy, 1935. 

Respectfully submitted, 
F. C. Taggart, M.D., Chairman, Com- 
mittee on Stormont Medical Library. 


The report of the Committee on Public Policy 
was adopted as printed in the Journal. 

The report of the Committee on Scientific Work 
was adopted as printed in the Journal. 

The report of the Committee on Auxiliary was 
adopted as printed in the Journal. 

The report of the Committee on Stormont Medical 
Library was adopted as printed in the Journal. 

The report of the Committee on Conservation of 
Eyesight was adopted as printed in the Journal. 

The report of the Committee on Endowment was 
adopted as printed in the Journal. 

The report of the Committee on Pharmacy was 
adopted as printed in the Journal. Dr. R. W. 
Moore, Chairman, explained the purposes of a newly 
organized joint committee of pharmacists, dentists, 
hospitals and physicians, and reported concerning a 
meeting that committee had held during the morn- 
ing of May 10. 

The report of the Committee on Control of 
Tuberculosis was adopted as printed in the Journal. 
Dr. H. N. Tihen, Chairman of the Committee on 
Control of Tuberculosis, made an additional com- 
ment that tuberculosis facilities of the state are still 
inadequate, which is a large problem for the com- 
mittee to consider; that tuberculosis lay education is 
of great importance, and that physicians and the 
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county medical societies should provide leadership 
in this direction. 

The report of the Committee on Control of 
Venereal Disease was adopted as printed in the 
Journal. 

The President asked permission to appoint a 
reference committee on resolutions and a reference 
committee on constitution and by-laws to consider 
certain new business under those subjects. Upon 
motion seconded and carried this authority was 
granted. Dr. Gsell then announced the following 
reference committees which were requested to report 
back at the Thursday meeting of the House of Dele- 
gates: Reference Committee on Resolutions: Dr. 
W. M. Mills, Chairman, Dr. J. F. Hassig, Dr. H. E. 
Haskins, Dr. J. E. Henshall and Dr. L. D. Johnson; 
Reference Committee on Constitution and By-Laws; 
Dr. A. W. Fegtly, Chairman, Dr. L. G. Allen, Dr. 
H. L. Chambers, Dr. E. C. Duncan and Dr. W. F. 
Bernstorf. 

A resolution presented by Dr. H. W. Powers, 
President of the Eye, Ear, Nose and Throat Section, 
asking that this section be made an officially recog- 
nized section of the Society was referred to the 
Constitution and By-Laws Committee. Other sug- 
gestions referred to that reference committee were: 
A suggestion that the retiring president be added 
as a member of the Council; establishment of the 
Committee on Venereal Disease, the Committee on 
Conservation of Eyesight, and the Committee on 
Control of Tuberculosis as standing committees of 
the Society; and reconsideration of the Constitution 
and By-laws for needed changes. 

The Reference Committee on Resolutions was 
asked to consider any resolutions which the Society 
should adopt. 

The first meeting of the House of Delegates was 
then adjourned. 


The House of Delegates met in regular session at 
8:30 A.M. on May 12, 1938 at the Hotel Allis in 
Wichita. Dr. J. F. Gsell, President, served as pre- 
siding officer. 

The first order of business was the report of the 
Reference Committee on Resolutions presented by 
Dr. W. M. Mills, Chairman. The committee sub- 
mitted the following recommendations: That the 
Executive Secretary be instructed to prepare suit- 
able resolutions expressing appreciation to the 
Kansas State Tax Commission, the State Board of 
Social Welfare of Kansas, the Kansas Tuberculosis 
and Health Association and the Attorney General 
for the assistance each has provided the Society dur- 
ing the past year; that the Kansas delegates to the 
House of Delegates of the American Medical As- 
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sociation prepare and present a resolution to that 
body recommending that the American Medical As- 
sociation sponsor or conduct Halls of Health similar 
to the Sedgwick County Medical Society Hall of 
Health in all parts of the country. The recom- 
mendations were adopted. . 

The Reference Committee on Constitution and 
By-Laws submitted the following report which was 
adopted: 


TO: THE HOUSE OF DELEGATES. 

Your committee on very short notice has had referred to 
it a number of vital changes and additions to the 
Constitution and By-Laws as adopted at the 1936 Session 
of the Society at Kansas City, Kansas, May, 1936. 

After considerable discussion on the merits and defects 
of the suggestions, we wish to present for your consideration 
the following: 


1. An Amendment to the Constitution, Article V1, 
Section 1, to provide for the addition of the im- 
mediate past president to the list of ex-officio members 
of the Council, making the paragraph read as fol- 
lows: 

“Constitution—Article V-, Council, Section 1. 

The Council shall consist of one Councilor from 
each Councilor District, and in addition the Presi- 
dent, President-Elect, immediate Past President, Secre- 
tary, and the Treasurer, as ex-officio members.” 

An amendment to the By-Laws, Chapter XI, Com- 
mittees, Section 10, providing for the addition of the 
Immediate Past President to the Executive Committee 
of the Council, making the section read as follows: 

“By-Laws—Article XI, Section 10. The Executive 
Committee of the Council shall be composed of the 
President, the President-Elect, the Immediate Past 
President, the Secretary and the Treasurer. This com- 
mittee shall meet at the call of the President, and shall 
have authority to act in the interim between meetings 
of the Council upon all matters which would ordi- 
narily require approval by the Council, which do not 
necessitate a special meeting of the Council, and which 
have not been delegated elsewhere by these By-Laws.” 

3. A resolution from the Section on Ophthal- 
mology, and Oto-Rhino-Laryngology passed at a meet- 
ing held in Wichita Kansas on May 10 1938 asking 
an amendment to the By-Laws of The Kansas Medical 
Society—Chapter LV reading as follows:- 

“Amend Chapter LV of the By-Laws of The 
Kansas Medical Society by adding the following 
as Section 2, and by renumbering the present sec- 
tions 2, 3, 4, 5, 6, 7, 8, 9, as sections 3, 4, 5, 6, 
7, 8, 9, 10 respectively. 

A Section on Ophthalmology and Oto-Rhina- 
Laryngology shall be recognized as an official 
section of this Society. Any member of this So- 
ciety who practice ophthalmology, laryngology, 
otology, or rhinology shall be entitled to register 
as a member of this Section and to attend its 
meetings. Society membership however, shall be 
a pre-requisite to membership in this Section. 
The offices of this Section shall be a chairman, 

a vice-chairman, and a secretary-treasurer who 

shall be elected annually for a term of one year 

each, and who shall preside at the meetings of 
this Section in the order named. Upon consent 


i 


of the President of this Society, this Section shall 
have the power to appoint special committees 
for assistance in its work, but the findings of 
such committees shall not be executed or made 
public without the consent of the President, the 
Council, or the House of Delegates of this So- 
ciety. A meeting of this Section shall be held 
annually at the time and place of the annual 
session of this Society, and other meetings may 
be held with approval of the Council. The Scien- 
tific program for the annual meeting of this 

Section shall be prepared by the officers or by 

a committee of this Section, and shall be for- 

warded to the Committee on Scientific Work 

prior to March 15th of each year for inclusion 
in the official annual session program; provided, 
however, that the expense of such program shall 
coincide with the amount established in the 
official annual session budget, and that in the 
event of disagreement upon this amount, the 

Council shall have power to make final decision. 

Provided also, that the chronological order and 

arrangements of the program of this Section 

shall comply with the general annual session 
program as designated by the Committee on 

Scientific work, except upon special approval of 

The Council. This Section shall not collect dues 

except upon special permission by the Council, 

and its papers, records, and proceedings shall 
become the property of this Society and shall be 
filed in the central office of this Society. 

The Section shall be entitled to two delegates 
in the House of Delegates of the Society.” 

After considerable discussion and study it was de- 
cided that this amendment was already for the greater 
part included in Chapter IV of these By-Laws, Sec- 
ction 1, with the exception of the clause especially 
calling for official recognition of the Section, the 
cause requesting preparation of its own programs, and 
for representation in the House of Delegates by two 
delegates. 

With the consent of the representative presenting 
the proposed amendment to our Committee, we offer 
for your consideration the following amendments. 

An amendment to the By-Laws Chapter IV, Gen- 
eral Meetings, as a second paragraph and forming a 
part of Section 1 to read as follows: 

“A Section on Ophthalmology, and Oto-Rhin- 
ology shall be recognized as an official Section 
of this Society. Any member of this Society who 
practices ophthalmology, laryngology, otology, 
or rhinology shall be entitled to register as a 
member of this Section and to attend its meet- 
ings. As provided in paragraph 1 of this section 
of Chapter IV, it shall be permitted to select and 
elect its own officers, for a term of one year each. 

It shall be permitted to prepare a suitable pro- 

gram for its annual sessions subject to the ap- 

proval of the Committee on Scientific Work, 
which shall be sent to the Committee on Scien- 
tific Work prior to March 15 of each year, for 
inclusion in the Annual Session program. The 
papers, records and proceedings of this Section 
shall become the property of this Society and 
shall be filed in the central office of this Society. 

Intermediate meetings of the Section may be held 

as desired, subject to permission of the Council 

or of the Executive Committee.” 
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4. Another amendment necessitated by the above 
is recommended as follows: 

An amendment to the By-Laws Chapter V, 
House of Delegates, Section 3 

“Section 3, Chapter V, House of Delegates 
shall be amended by the addition of the follow- 
ing paragraph which shall become a part of 
Section 3. 

“Each organized specialty section recognized 
by the House of Delegates as a component sub- 
division of the Annual Session of this Society 
shall be entitled to One (1) delegate to be 
chosen by said specialty section and certified to 
the Committee on Credentials before the opening 
of the House of Delegates at each annual ses- 
sion.” 

5. An Amendment to Chapter V, House of Dele- 
gates, Section 16 is recommended as follows: 

“An Amendment to the By-Laws, Chapter V, 
House of Delegates, Section 16; providing for 
the elimination of the provisional clause of said 
section, and making it read as follows: 

“Section 16. It shall elect delegates to the 
House of Delegates of the American Medical 
Association in accordance with the Constitution 
and By-Laws of that body.” 

6. Certain Special Committees having been ap- 
pointed by Presidents since the adoption of this Con- 
stitution and having function of sufficient importance 
as to demand regular Constitutional standing com- 
mittees should be included in the By-Laws as regu- 
lar standing Committees. These are: 

Committee on Tuberculosis. 

Committee on Venereal Disease. 

Committee on Conservation of Eyesight. 

Committee on Allied Grops to Medical Practice. 

The latter to include such groups as Labora- 
tory and X-Ray technicians, Pharmacy, Den- 
tistry, and any other allied organizations or 
groups. Special Sub-Committees may be 
formed from the general committee to spe- 
cifically take up matters dealing with the par- 
ticular group or organization. 

Committee on Constitution and Rules. 

Committee on Endowment. 

The amendment to the By-Laws, Chapter XI, Com- 
mittees, Section 1. 

“The following committees shall be added to the 
present list of standing committees of this Society: 

(Listed as above). 

7. Chapter XI, Committees, shall be amended by 
the addition of the following sections: 

“Section 21.—The Committee on Tuberculosis shall 
consist of five or more members. (It shall be the 
duty of this committee to carry on the work as begun 
and outlined by the special Committee on Tubercu- 
losis now functioning. Detailed specifications may be 
included later.) 

“Section 22.—The Committee on Venereal Disease 
shall consist of five or more members. (It shall be 
the duty of this committee to carry on the work as 
begun and outlined by the special Committee on 
Venereal Disease now functioning. Detailed specifi- 
cation may be included later.) 

“Section 23.—The Committee on Conservation of 
Eyesight shall consist of five or more members. (It 
shall be the duty of this committee to carry on the 
work as begun and outlined by the special committee 
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of the same name now functioning. Detailed specifi- 
cation may be included later.) 

“Section 24.—The Committee on Allied Groups to 
Medical Practice shall consist of seven or more mem- 
bers. (It shall be the duty of this committee to carry 
on the work as begun and outlined by the special 

Committee on Border Line Groups and the Committee 

on Pharmacy now functioning. Detailed specifica- 

tions may be included later.) 

“Section 25.—The Committee on Constitution and 
Rules shall consist of five or more members. It shall 
be the duty of this committee to make study of Con- 
stitution and Rules, and from time to time make such 
recommendations for changes, deletions, and modifi- 
cations as may arise from time to time in order to 
further the work of this organization. 

Section 26—The Committee on Endowment shall 
be composed of three or more members. It shall be 
the duty of this committee to receive, supervise, 
and / or administer, in the name of, and for The Kan- 
sas Medical Society, all endowments, bequests and / or 
gifts to The Kansas Medical Society, or for the spe- 
cific work of any of its committees. It shall co- 
operate with other agencies having funds that could 
well be spent for, or ate established for, medical re- 
search or medical education for the purpose of en- 
deavoring to see that the best use possible of such funds 
is secured for the benefit of medical science or medi- 
cal education. 

It shall co-operate with any of the specific com- 
mittees of this Society in the proper use of any or all 
endowments, bequests or gifts which may be entrusted 
to its. care for specific purposes that profitable or 
educational advantages to the science of medicine may 
be secured by the use of the same. 

It shall further co-operate with any of the specific 
committees of this Society in securing so far as pos- 
sible proper and profitable use for funds or bequests 
in the hands of or under the control of other agencies, 
when such bequests, funds or gifts are for the ex- 
press purpose of medical research or medical educa- 
tion. 

Its work shall be under the advice of and subject 
to the wishes of the Council, or the Executive Com- 
mittee.” 

Other matters were considered but it was deemed un- 
wise to present them at this time. 


In closing this report your committee wishes to apologize 
for the incompleteness of the specifications of the duties 
of these several committees and asks it to be understood 
that more detailed statements of duties of each may be 
compiled by the central office or by other sources and 
included in the several amendments when presented to 
the membership through the official Journal for their con- 
sideration before action on same is taken at the proper 
time, and having the same force as if read in detail at 
this time. 
These amendments are presented for consideration and 
decisive vote on them as per the Constitutional require- 
ments for amendments to the Constitution and By-Laws. 
We wish to call especial attention to the fact that should 
the form or contents of any of these differ in any way 
from the ideas of those suggesting the amendments that 
it may be possible to present different plans covering the 
same points by constitutional methods during the year, so 
that any one of several plans may be accepted or rejected 
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at next year’s session (1939) when these should be voted 
upon. 


Respectfully submitted, 

Committee on Constitution and 

Rules, appointed May 10, 1938. 
A. W. Fegtly, M. D., Chairman 
H. L. Chambers, M. D. 
L. G. Allen, M. D. 
E. C. Duncan, M. D. 
W. F. Bernstorf, M. D. 


Following this was the roll call of the House of 
Delegates and the annual election of officers and 
councilors. The following officers and councilors 
were elected: Dr. C. C. Nesselrode, President-Elect; 
Dr. H. L. Chambers, Secretary; Dr. Geo. M. Gray, 
Treasurer; Dr. F. L. Loveland, First Vice President; 
Dr. G. I. Thacher, Second Vice President; Dr. J. L. 
Lattimore, Councilor for the Fourth District; Dr. 
Marion Trueheart, Councilor for the Fifth District, 
and Dr. A. C. Armitage, Councilor for the 
Eleventh District. The delegates from the Ninth 
District did not elect a Councilor to fill the expired 
term of Dr. Walter Stephenson. The President 
thereupon ruled that Dr. Stephenson would serve as 
Councilor for that District until his successor has 
been elected. 

Dr. H. L. Snyder was elected as a delegate to the 
House of Delegates of the American Medical As- 
sociation for the 1938 and 1939 meetings of that 
body. 

Upon a motion adopted it was determined that 
the Society delegates to the American Medical As- 
sociation shall appoint their own alternate in the 
event that they are unable to attend the meeting. 

Upon a motion adopted it was agreed that the 
Society should defray the traveling expenses of the 
delegates to the 1938 meeting of the American 
Medical Association, and also that Dr. N. E. Melen- 
camp and Clarence G. Munns shall be sent as repre- 
sentatives of the Society to that meeting with ex- 
penses paid. 

Upon motion made and seconded and carried 
unanimously the Society expressed its appreciation 
to the Sedgwick County Medical Society for its ex- 
cellent and efficient presentation of the 79th Annual 
Session, and particularly for the Hall of Health. 

Adjournment followed. 


COUNCIL MEETING 


A meeting of the Council was held at the Hotel 
Allis in Wichita on May 12, 1938. 

Members present were as follows: Dr. J. F. 
Gsell, Dr. N. E. Melencamp, Dr. Geo. W. Davis. Dr. 
H. L. Chambers, Dr. Geo. M. Gray, Dr. L. F. Barney, 
Dr. L. D. Johnson, Dr. J. L. Lattimore, Dr. M. 
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BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 


III. EXHAUSTING OR PREHEATING 


@ Modern canning procedures provide for the 
exclusion from the sealed container of air, and 
other gases present in raw food material, to the 
greatest possible degree. 


In the sealed can, oxygen, in particular, is un- 
desirable, whether it be released from food cells 
or be present in the form of entrapped air. 
If present in the sealed tin container, oxygen 
can react with the food and the interior of the 
can and directly affect the quality, nutritive 
value and merchantable life of the canned food. 
Other gases—for example, carbon dioxide pro- 
duced by cellular respiration—should also be 
excluded as far as is practical. If present in large 
amounts, these gases may place undue strain on 
the container during the heat process to which 
canned foods are subjected. 


In commercial canning practice, certain opera- 
tions—specifically the blanch—may aid in elimi- 
nation of gases from raw food tissues. However, 
main dependence is placed upon what are known 
as “exhausting” or “preheating” operations, not 
only to expel gases from raw foods, but also to 
exclude air from the can. 


Briefly, the exhausting operation is accomplished 
by mechanically passing the open can containing 
the raw food through a so-called ‘exhaust box” 
in which hot water or steam is used to expand 
the food by heat and drive out air and other 
gases contained in the food and in the can. The 


times and temperatures used in commercial ex- 
hausting operations will naturally vary with the 
nature of the product (1). 


After exhausting, the can is immediately per- 
manently sealed, heat processed and cooled. 
During cooling, the contraction of the heated 
contents of the can creates the vacuum normally 


* present in commercially canned foods. 


With certain products, instead of exhausting as 
described above, the same effect is produced by 
preheating the food in kettles or similar devices; 
filling into the cans while still hot; and imme- 
diately sealing the containers. With still other 
products, an exhausting effect is produced by 
adding boiling water, syrup or brines to the 
food in the can. In some instances, exhausting 
is accomplished by mechanical rather than by 
thermal means. Specially designed sealing or 
“closing” machines are used to withdraw air 
and other gases by applying high vacuum to the 
can and immediately sealing on the cover. 


Such in brief are the purposes of commercial 
exhausting operations and the means by which 
they are usually accomplished. Modern canners 
recognize that these operations are most im- 
portant to the success of their canning proce- 
dures. They appreciate that only by strict super- 
vision and control of exhausting operations can 
the quality and nutritive values of their products 
be maintained at a consistently high level. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


MA izing or The Art of Canning”, 
A. W. Bitting, The Trade Pressroom, 
San Francisco, 1937. 


This is the thirty-sixth in a series of monthly articles, which will summar- neal 
ize, for your convenience, the conclusions about canned foods which au- MEDICAL 
thorities in nutritional research have reached. We want to make this 
series valuable te you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 


Vie. 
221 
. 


ze2 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Trueheart, Dr. W. P. Callahan, Dr. F. R. Croson, 
Dr. L. S. Nelson, Dr. A. C. Armitage and Dr. Geo. 
O. Speirs. 

The first order of business was the election of 
officers delegated to the Council by the Constitution 
and By-Laws. The following officers were elected: 
Dr. O. P. Davis, Topeka, as permanent Chairman 
Emeritus of the Medical Defense Board; Dr. L. S. 
Nelson, Salina, as Chairman of the Medical Defense 
Board for a term of one year; Dr. James D. Bowen, 
Topeka, as a member of the Medical Defense Board 
for a term of three years; Dr. R. B. Stewart, Topeka, 
as a member of the Editorial Board for a three year 
term; and Dr. Don C. Wakeman, Topeka, as a 
member of the Editorial Board for a three year 
term. 

Upon motion made, seconded and carried, it was 
agreed that the invitation of the Shawnee County 
Medical Society be accepted to hold the 80th Annual 
Session of the Society in Topeka on May 1, 2, 3, 4, 
1939. 

Upon motion adopted the Executive Secretary was 
instructed to remove the names of all unpaid 
members from the official mailing list of the Society, 
effective June 1, 1938. 

An application was read from Cowley County 
Medical Society requesting that payment of 1937 
dues by one of its members should be waived. A 
motion approving this request was adopted. 

A motion was made and adopted that Dr. D. R. 
MacLeod of Hooker, Oklahoma, should be reim- 
bursed for attorney's fees in the amount of $75.00. 

Dr. J. F. Hassig, Secretary of the State Board of 
Medical Registration and Examination, asked’ the 
Council for its opinion as to the policy the Board 
should follow in registering foreign physicians in 
Kansas. Following a discusison of possibilities in 
this connection, the Council adopted a motion ex- 
pressing confidence in the policy suggested by Dr. 
Hassig. 

The Executive Committee was authorized to in- 
crease the salaries of Miss Isabel Wright and Mrs. 
Harold Sheafor in the amount it believed advisable, 
and also to investigate the needs and to approve an 
expenditure to refurnish the central office of the 
Society. The Executive Secretary was instructed to 
prepare an additional salary voucher in the amount 
of $400.00 in his own favor. 

Adjournment followed. 


The following report by Dean H. R. Wahl of the 
University of Kansas School of Medicine is a portion 
of the Committee on Medical School’s report: 

There are at the present time 292 students enrolled 
in the Medical School; eighty students are in the 
freshman class at Lawrence, and 212 are enrolled in 

Kansas City. Sixty-seven students are scheduled to gra- 


duate in June of this year. Many more students are 
applying for admission into Medical School than we 
can possibly accomodate. During the past summer, we 
had more than six hundred applications for admis- 
sion; most of these were from out of the state, and were 
not given consideration. There were, however, 113 ap- 
plicants who were residents of Kansas and who had 
met all the catalogue requirements. In addition, there 
were twenty-three who were Kansas residents, but who 
did not meet the requirements. We admitted seventy- 
three students, all being residents of Kansas. Of the 
original 113 who applied and who were eligible, 
sixty-five were admitted, and the rest were placed 
temporarily on the waiting list; approximately one- 
half of those on the waiting list were eventually ad- 
mitted, owing to the fact that a considerable number 
of those originally accepted withdrew their applica- 
tions because of financial reasons or because they were 
transferred to another school. This left approximately 
fifteen students who were fully qualified but could 
not be admitted because of the rule recently passed by 
the Board of Regents that the first two years must be 
limited to eighty students, and the third and fourth 
years to seventy with the present clinical facilities. 
Most of our faculty members feel that we should not 
carry more than sixty students, but the pressure for 
admission is so great, that we have stretched this to 
seventy as the upporemost limit. 

We admitted seven students from out of the state. 
They all came from Kansas City, Missouri. One reas- 
on that we take Kansas City, Missouri, students is 
that it is unwise to limit all our places to Kansas 
residents, for there is a much larger number of Kan- 
sas men receiving medical education in institutions 
outside of Kansas than the number of out-of-state 
men here; in fact, there are 357 Kansas men study- 
ing medicine, according to the last A.M.A. statistics, 
of which 197 of these men are studying in Kansas. 
Furthermore, we have teaching facilities in Kansas 
City General Hospital for contagious diseases and acute 
psychiatric cases, for which we have no facilities here. 
In return for this accomodation, we have unofficially 
agreed to take ten per cent of our students from Kan- 
sas City, Missouri. It should be borne in mind that the 
Kansas City, Missouri, students pay $400 tuition, 
while Kansas residents pay only $150. Owing to the 
competition for admission into medical schools over 
the country, those who have three or four years’ 
preparation are more likely to be admitted; in fact, 
the Association of American Medical Colleges reports 
that not over six per cent of the total number of stu- 
dents entering medical schools today have only two 
years’ preparation; the balance of the students have 
three or more years’ work. Accordingly, our faculty 
has recommended that the requirements for admission 
into our Medical School be increased to three years 
instead of two years. Oklahoma made this requirement 
just recently, and Missouri has had the requirement 
for a number of years. 

As you know, our Medical School is divided; the 
first year and a half is spent at Lawrence, and the last 
two and a half years are in Kansas City. The physical 
facilities at the Lawrence division are woefully inade- 
quate. The department of bacteriology is the only de- 
partment adequately housed. Anatomy is crowded in 
temporary wooden quarters, a fire hazard on the cam- 
pus. The department of biochemistry occupies bor- 
rowed quarters from the department of pharmacy, 
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and is in badly cramped quarters. The department 
of physiology is in two separate buildings. For many 
years there has been the need of a single building 
to house the medical sciences. Recently, a movement 
was developed to combine the department of pharm- 
acy and the departments of medical sciences into one 
building. This would be a happy solution to the needs 
of these departments on the Lawrence campus. The 
School of Pharmacy is fully as crowded and cramped 
as the School of Medicine at Lawrence. There is a 
growing relationship between the department of 
pharmacy and that of medical sciences, and they could 
easily be quartered in the same building. It would be 
much more economical, also, to have them both in 
one building. 

There are ninety-two nurses in training in our 
Nursing School at the present time; thirty-one are in 
the graduating class. While the high school education 
is all that is required for admission, the girls who 
have one or two years of college preparation receive 
preference. In fact, so many well prepared girls are 
applying, that more than half of the recent applicants 
have been college girls, and in the last class which 
entered, fully one-half of the girls had three or more 
years of college preparation. There is a combined 
five-year course, including three years of college work 
and two years in nursing school, which is quite popu- 
lar among the girls, and it appears that this course 
will soon provide the bulk of the nurses in this 
School. The nursing department here is also provid- 
ing special training for surgical work in the operating 
rooms and in obstetrical nursing. Most of the girls 
accepted here are Kansas residents; of course, other 
things being equal, the Kansas girls are always given 
preference. Our Nursing School facilities are quite 
inadequate. In a recent investigation, we found that 
there were more Kansas girls receiving nursing edu- 
cation in hospitals in Kansas City, Missouri, than in 
our own school, because of the limited facilities here. 
The actual figures show that there are 156 Kansas 
girls receiving training in Kansas City, Missouri. 

There has recently been some change in the curri- 
culum of the Medical School, increasing emphasis 
being placed on psychiatry, and on the social and 
economic aspects of medicine. A considerable number 
of outstanding practicing physicians in the state have 
been called in to give lectures to the graduating class. 

The Medical School is showing considerable 
change in its physical facilities. The Connecting Cor- 
ridor is being erected, joining the hospital proper 
with the new Out-Patient Department; $100,000 was 
recently provided by the state for this corridor, and 
it will be finished in another month. It is composed 
of two floors, the upper floor providing future quart- 
- for the x-ray department which is now very crowd- 


The legislature provided $37,500 for an addition 
to the Power Plant in order to heat the new units; this 
amount was, however, not a sufficient sum, but a 
P.W.A. grant was obtained, making the total amount 
available $68,000. With this, a considerable enlarge- 
ment of the Power Plant has been made, with the 
addition of a new boiler, and enlargement of the 
laundry, so that now the Power Plant is twice its 
former size, and will be adequate to serve the new 
units. 

The Medical School recently received another gift 
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for the Hixon Laboratory for Medical Research. This 
gift amounted to $45,000, and will provide for the 
additional two floors of this building. When com- 
pleted, the building will be four stories high, the 
third floor to provide facilities for a library of medi- 
cal history. Two other floors will be used primarily 
for research work of the various departments of the 
Medical School. 

The last legislature appropriated $75,000 for a new 
colored ward, but this money will not be available 
until February, 1939; it is for this reason that this 
building cannot be erected this year. 

A considerable amount of equipment is needed to 
enable us to utilize the new buildings. The Clinic 
Building is incomplete, and about $75,000 will be 
needed to equip and complete this building; the 
two upper floors are not finished, there is no elevator 
in the building, and no equipment. The Children’s 
Building is also incomplete; the two upper floors are 
not finished, and about $45,000 will be needed to 
equip and complete the unit so that it can be used. 
There is no elevator in the building as yet. No equip- 
ment will be needed for the Hixon Laboratory, as the 
gift is sufficient to cover the necessary equipment. An 
item of $12,000, coming in under equipment, will be 
needed to get a new and complete inter-communicat- 
ing telephone system for the new plant. A new labora- 
tory building should be provided, and will probably 
cost $250,000, to house the laboratory and teaching 
departments now located in the old building a mile 
away. Some additional funds will be needed to com- 
pletely equip the new x-ray department and to pro- 
vide an adequate cancer clinic. 

The Out-Patient Department has shown a marked 
increase in attendance, probably reflecting the present 
economic conditions. In fact, during the past three 
months, the attendance has increased fully twenty per 
cent. An endeavor is being made to carefully sift out 
patients coming here in order to reduce the abuse of 
this Clinic to a minimum. The admission of patients 
to the Clinic is in the hands of the Social Service De- 
partment which is in the process of providing an or- 
ganization to reduce the number of patients who have 
no business in the Clinic; we are endeavoring as much 
as possible to prevent the abuse of this institution by 
patients who should go to a private physician for 
medical care. The Out-Patient Department and Emer- 
gency Room are both being regulated to provide for 
only the genuine indigent patient. 

The hospital has been crowded to capacity most 
of the year. The present capacity is approximately 
three hundred beds. During the past fiscal year, there 
were 5,709 patients treated here. The character of our 
hospital patients is undergoing a change, due to the 
tendency of physicians over the state to take care for 
the patients locally instead of sending them here. 
Consequently, the hospital is receiving only the more 
difficult diagnostic problem and an increasing num- 
ber of patients belonging to the urology service, neuro- 
surgery, ophthalmology, otorhinolaryngology, etc. 
These patients are not quite so desirable for teaching 
purposes. The actual teaching material now has to be 
obtained more and more from our local community; 
many of these patients have no funds, and a consid- 
erable drain is made on our medical school budget to 
provide teaching material inasmuch as the hospital 
does not have funds to take care of these patients free. 

Increasing demands are being made on the hospital 
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for diagnostic service to doctors over the state, especi- 
ally doctors in the smaller communities. These pati- 
ents provide teaching material while here, but we do 
not wish to carry on this service except as an accom- 
modation to the doctors and in turn indirectly serving 
the poorer classes of patients. The Medical School 
would like to get the advice of the Society as to how 
far this kind of service should be rendered, if at all. 
An increasing effort is being made to provide 
gtaduate courses and special instruction for the medi- 
cal men in practice over the state. In fact, a new sys- 
tem has been planned for this spring. During the 
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Easter Vacation, the entire staff of the Medical School 
is to be turned over to the general practitioner at no 
cost; all the facilities of the hospital and the patients 
are to be turned over for the benefit of these doc- 
tors, for a period of one week. Approximately, one 
hundred doctors have already enrolled in this course, 
and we are hoping that this type of work will be of 
more practical value than any of the courses given 


heretofore. The Medical School gladly invites any 


comments on these graduate courses and any of the 


TO: THE HOUSE OF DELEGATES 


other work it is doing. 


I wish to inform the Society that the following of our members have died during the year on the date sand from 


the causes described : 


Name Date 
Allaman, George W................. Sept. 24 
Feb. 20 
Bartlett, Walter E..................... June 7 
Brookhart, Harry Hubbard.......Jan. 29 
Burnaman, William C.............. June 24 
Douglass, James H...................- June 19 
Emery, Frank W.................------ April 9 
WY Oct. 29 
Fortney, Alvin M...................... Nov. 5 
Funk, Fred Raymond................ Aug. 25 
Graves, Wilburn H.................. July 9 
Groody, Hazley Thomas........... June 2 
Henderson, Ralph C................ 17 
Herring, Hubert Guthrie..........March 25 
Holcomb, Fred L...................-.. Jan. 31 
Jameson, Charles Howard....... .June 14 
Johnson, Henry Benton............ May 7 
Kennedy, Harvey Leander........ Dec. 28 
Dec. 27 
Martin, Emanuel Norman......... Dec. 16 
Morrison, Virgil....................-.. Dec. 17 
McCool, Stanton Albert............ Feb. 6 
McCurdy, Robert Allen............ Dec. 15 
McDonough, Wm. Connolly....April 17 
McGinnis, Clive S.................... May 14 
Perkins; Aana Nov. 24 
Shippey, Roland H.................... July 30 
Smith, Wm. Francis................. May 1 
Seafford, Rolls B....................... April 26 
BODO Jan. 31 
Vermillion, Carl McClain......... Aug. 12 
Vincent, Henty A...................-. June 2 
Warren, Lloyd Peyton.............. Jan. 17 


TOWN 
Clay Center 
Atchison 
Newton 
Parsons 
Belle Plaine 
Columbus 
Washington 


Parsons 
Arkansas City 


Wichita 
Kansas City 
Lawrence 
Dresden 
Pittsburg 
Manhattan 
Erie 
LeRoy 
Coldwater 
Ottawa 
Hays 


Pomona 
Pittsburg 
Ottawa 
Sterling 
Clay Center 
Great Bend 
Atchison 
Seneca 
ElDorado 
Topeka 
Fort Scott 


Parsons 
Parsons 
Humboldt 


ElDorado 
Topeka 


Wichita 
Atchison 
Topeka 
Topeka 
Pratt . 


Wellington 
Parker 
Wichita 


Emporia 


CAUSE 

Splenomyelogenous leukemia 
Diabetes mellitus 

Died out of state 

Diabetes mellitus 

Coronary occlusion 

Auto accident 

Chronic interstitial nephritis and coronary 
thrombosis 

Influenza-cerebral hemorrhage 
Cerebral hemorrhage—general 
arteriosclerosis 

Myocardial failure 

Lobar pneumonia-acute myocarditis 


Angina pectoris 

Cardio-vascular renal decompensation 

Died out of state 

Chronic myocarditis 

Cerebral hemorrhage 

Auto acicdent 

Cirrhosis of the liver 

Acute dilation of the heart due to 

overexertion 

Angina pectoris 

Coronary occlusion 

Chronic nephritis-coronary occlusion 

Mitral insufficiency 

Carcinoma of Ampulla Vater 

Diabetes meliltus 

Died out of state 

Auto accident 

Died out of state-malignancy 

Chronic myocarditis-arteriosclerosis 

Chronic interstitial nephritis and chronic 

arthritis 

Diabetes mellitus-coronary occlusion 

Auto accident 

Chronic myocarditis mitral stenosis 
insufficiency 

Diabetes mellitus-abscess of lung 

Angina pectoris-polycystic degeneration 

of kidney 

Portal cirrhosis-mesenteric thrombosis 


Lobar pneumonia-acute myocarditis 

Gangrene in right leg due to thrombosis 
and phlebitis 

Acute dilation of the heart 

Cerebral embolism 

Carcinoma of prostate with metastases to 

lungs and liver 

Cardio-renal disease 


AGE 
61 
74 
| 80 
56 
| 67 
64 
52 
55 
73 
61 
55 
| 61 
54 
| 53 
iJ 61 
| 83 
59 
68 
50 
66 
| 69 
69 
65 
69 
69 
55 
29 
69 
69 
| 59 
51 
68 
57 
| 29 
55 
40 
61 
Woodmansee, John Austin...... July 28 52 
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NEWS NOTES 


OFFICIAL CALL 


To the Officers, Fellows and Members of the American 
Medical Association: 

The eighty-ninth annual session of the American 
Medical Association will be held in San Francisco, 
California, from Monday, June the thirteenth, to Fri- 
day, June the seventeenth, Ninteen hundred and thirty- 
eight. 

The House of Delegates will convene on Monday, 
June the thirteenth. 

The Scientific Assembly of the Association will open 
with the General Meeting held on Tuesday, June the 
fourteenth, at 8:30 P. M. 

The various sections of the Scientific Assembly will 
meet Wednesday, June the fifteenth at 9 A. M. and at 
2 P. M. and subsequently according to their respective 
programs. 

Attest: 
Olin West, Secretary 


J. H. J. Upham, President 
Nathan B. Van Etten 
Speaker, House of Delegates 
Chicago, Illinois, March the fifteenth 


COOPER CASE 


The Kansas Supreme Court announced its decision in 
the case of State vs. Cooper on May 7. 

Cooper, who has treated cancers with an éscharotic paste 
and without a license to practice medicine and surgery, was 
enjoined from further practice. 

Major controversy of the case was whether the Injunction 
Law, passed in the 1937 session of the legislature and 
under which Cooper was originally enjoined, is constitu- 
tional. The Court upheld the constitutionality of the Act. 

The complete opinion wil be printed in the June issue 
of The Journal. 


INDIGENT CARE 


The Research Department of the State Board of Social 
Welfare of Kansas will release its survey of Kansas In- 
digent Medical Care on approximately May 27. 

The survey which includes a report of present methods 
and costs of indigent medical care in the state, also includes 
a recommendation that each county should enter into a 
lump sum or fee schedule contracts with its county medical 
society. 

The Committee on Medical’ Economics will issue a 
bulletin to the county medical societies in the near future 
outlining certain suggestions wherein it is believed that 
assistance may be provided to those counties which do 
not at present have satisfactory palns for indigent medical 
care. A plan is also being considered wherein the county 
commissioners in each of the six State Board of Public 
Welfare districts of the state, will hold a series of joint 
meetings with members of the medical profession in 
those districts, representatives of the above board, and 
representatives of the Society, for discussion of this subject. 
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EXCURSION TO A. M. A. MEETING 


Elsewhere in this issue is am announcement by the 
American Express Company describing an all expense tour 
which is being offered to physicians and their families 
who plan on attending the San Francisco, American Medi- 
cal Association meeting June 13-17. 

This is the first time that the physicians have been 
offered the facilities of de-luxe special trains visiting the 
scenic attractions of the west, at a very nominal all-expense 
cost from your home city. Traversing a route that con- 
tains many wonders, one’s particular preferences are bound 
to be among them. For instance, the Indian Pueblo Dis- 
trict with its remnants of an ancient civilization long van- 
ished from this continent. The Grand Canyon offers its 
grandeur of scenic attractions. Southern California, its 
glowing, sun-filled cities and orange empires, Spanish 
Missions, Catalina Island and the Pacific rolling up to 
the edge of white sands. That is the route to San Fran- 
cisco and the Convention. 

Returning, there is a choice of two routes. One in- 
cludes the charming cities of America’s Northwest: Port- 
land, Seattle, Victoria, Vancouver and the majestic Cana- 
dian Rockies and its resorts. Route Two winds through 
Yellowstone National Park and its world-famous geyser 
region, through Salt Lake City, and the scenic beauties of 
the Royal Gorge, Colorado Springs and the mile-high 
city, Denver. 

That is but a rough outline of the itineraries offered 
to physicians planning to attend the Convention this June. 
These special train tours are restricted to physicians, their 
friends and families, and have been made possible through 
the united interest and support of twenty-five state medi- 
cal societies which makes it possible to offer the tours on 
an economical, all-expense basis. This is an ideal oppor- 
tunity to enjoy a wonderful vacation with your family and 
in the company of friends and colleagues in the Society 
and in other state societies. 


OSTEOPATHS 


The following is a report of the present status of the 
case of State vs. Gleason now pending in the Kansas 
Supreme Court and which is expected to determine the 
rights of osteopaths to practice medicine and surgery in 
Kansas: 


The osteopaths filed their original brief in the case 
on February 15. 

The State filed its original brief on March 20. 

The Society filed an amicus curiae brief on April 3. 

Oral argument was held on April 4 and the case 
was then taken under advisement. 

Decision was not handed down on the opinion day 
of May 7 inasmuch as the osteopaths filed a reply brief 
on May 6. 

The Society and the State filed answer briefs to the 
osteopath’s reply brief on May 16. 

Decision may be received at the next opinion day 
of June 11 or at a later date if the Court feels that 
additional time is needed for preparation of the 
opinion. 

Copies of both of the Society’s briefs and both of the 
State’s briefs have been forwarded to each of the county. 
medical societies of the state. The available supply of the 
osteopathic briefs did not permit distribution to the 
county medical societies but loan copies may be secured 
from the central office. The secretaries of the county 
medical societies will be glad to loan the copies of the 
_briefs to all members who desire to read them. 
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When the impulse to defecate is lessened 
due to improper diet or lack of discipline, the 
fecal matter usually becomes dehydrated and 
impacted in the bowel . . . To simplify the 
problem of bowel regularity, Petrolagar may 
be prescribed to advantage, as it assists in 
the regulation of bowel movement. Petrolagar 
mixes intimately with the bulk of the stool to 
induce a soft, easily passed mass. By reason 
of its pleasant taste and mild but thorough 
action, Petrolagar is agreeable to patients of 
all ages. Five types of Petrolagar provide a 
choice of laxative medication suitable for the 
individual patient. Petrolagar Laboratories, 
Inc., 8134 McCormick Blvd., Chicago, Ill. 
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in a menstruum to make 100 cc. 
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HOSPITAL SALES TAX 


The Kansas Tax Commission announced the following 
new regulation pertaining to religious, charitable, and 
benevolent institutions on May 13: 

“Sales of tangible personal property to be used ex- 

clusively for educational, religious, benevolent or 

charitable purposes. 

(a) Sales to state, etc.—Sales of tangible personal 
property to the State of Kansas, Departments of the 
State, State institutions, or to any political subdivision 
of the State, are exempt from payment of the tax 
except when the State of Kansas, any Department of 
the State, any State institution or any political sub- 
division of the State is engagec in a business taxable 
under the Sales Tax Act. 

(b) Sales to educational, religious, benevolent or 
charitable institutions —Sales of tangible personal pro- 
perty to any educational, religious, benevolent or 
charitable association, corporation, or organization, 
if such personal property is to be used exclusively by 
such association, corporation or organization for edu- 
cational, religious, benevolent or charitable purposes 
are exempt from payment of the Sales Tax except 
when such property is to be used by any such as- 
sociation, corporation or organization in a business 
taxable under the Sales Tax Act. 

(c) Individuals—-No exemptions herein provided 
for shall apply to sales of tangible personal property 
to any individual, except that sales of building 
material to contractors, subcontractors or repairmen 
to be used by them in erecting, building on, or other- 
wise improving, altering or repairing any building 
that is to be used exclusively for educational, religious, 
benevolent or charitable purposes, shall be exempt 
from the Sales Tax.” 

This regulation which was prompted by Senate Bill 90 
passed in the recent special session of the legislature, will 
eliminate charitable and non-profit hospitals from the 
necessity of paying sales tax on all supplies used in those 
institutions. 


VENEREAL DISEASE COURSE 


The venereal disease postgraduate program presented by 
Dr. Arthur D. Gray of Topeka and sponsored by the 
Kansas State Board of Health in cooperation with the 
Committee on Venereal Disease of the Society will be 
completed on June 15. 

One meeting in each Councilor District has been held as 
follows: 


District 1 Hiawatha March 24 and 25 
District 2 Ottawa May 23 and 24 
District 4 Emporia April 13 and 14 
District 5 Hutchinson April 25 and 26 
District 8 Salina April 18 and 19 
District 9 Colby April 6 and 7 
District 10 Hays April 4 and 5 
District 11 Kinsley May 2 and 3 
Districz 12 Garden City May 4 and 5 


Remaining meetings are to be ‘held at the following 
dates and places: 


District 3 Parsons June 2 and 3 
District 6 El Dorado May 26 and 27 
District 7 Concordia June 14 and 15 


The course has been particularly well attended; numerous 
letters have been received by the central office requesting 
additional postgraduate activities of this kind; and it is 
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probable that the Kansas State Board of Health and the 
Society will present a large number of similar courses 
during the next year. 


SALES TAX ON OPTICAL SUPPLIES 


Representatives of the Kansas Tax Commisison held a 
joint meeting with the Kansas optical suppliers in Kansas 
City, Missouri, on April 25. 

Major item of discussion was the handling of sales tax 
on optical supplies. 

An agreement was made that the present plan of col- 
lecting two per cent on twice the amount of wholesale 
value of optical supplies shall be continued and that each 
optical supplier shall pay tax on the total volume of 
monthly business. This will mean that no oculists or 
optometrists in the state will be licensed to collect sales 
tax on optical supplies; that none will collect tax from his 
patients and instead, that they will remit tax on the above 
basis to their optical suppliers. 

Foremost advantages of the plan are: The Tax Com- 
mission is saved the necessity of auditing each oculist and 
optometrist in the state; oculists and optometrists are 
saved the difficulty of having to collect tax tokens, the 
keeping of records, and the making of monthly reports; 
and a standardized retail price is made possible. 


TUBERCULOSIS PROGRAM 


A postgraduate program and a lay educational program 
on tuberculosis was presented in five councilor districts 
of the state from April 18 to 22. The program, consisting 
of meetings in ‘the afternoon for the laity and evening 
meetings for the profession, was financed by the Kansas 
Tuberculosis and Health Association and was sponsored by 
that organization in cooperation with the Committee on 
Control of Tuberculosis of the Society and the Kansas 
State Board of Health. 

Speakers were Dr. Paul A. Teschner, Assistant Director 
of Bureau of Health and Public Instruction, American 
Medical Association, Chicago, Illinois, and Dr. H. I. 
Spector, Chief, of Chest Clinic and Instruction in Internal 
Medicine, St. Louis University, St. Louis, Missouri. 

Meetings were held in the following towns: Leaven- 
worth, Ottawa, Parsons, Wichita, and Russell. 

Both the lay and professional meetings were well at- 
tended and as a result the Kansas Tuberculosis and Health 
Association is considering the possibility of presenting 
additional programs of this kind. 


BLIND PROGRAM 


The State Board of Social Welfare of Kansas recently 
announced its medical and surgical treatment program for 
biind assistance clients. 

Major items of the program are as follows: 

Kansas blind assistance clients whose sight, it is 
believed, can be improved by medical and surgical 
treatment, will be afforded such treatment at state 
expense. Kansas doctors of medicine who limit their 
work to eye, or eye, ear, nose and throat will provide 
eye medication and eye surgery. Other Kansas doctors 
of medicine will provide treatment for systemic 
diseases affecting the eye. Service will be rendered 
on a free choice basis insofar as geographical location 
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makes possible. Hospitatization, drugs, and all neces- 

sary appliances will also be furnished. The following 

fee schedule will be utilized for this purpose: 

Office Calls—$150 for each office call in a case not 
requiring surgical care. 

Surgical care and After Treatment— 


Cataract $75.00 
Glaucoma 75.00 
Iridectomy 35.00 
Discission 25.00 
Enueleation 35.00 
Lid Operation 25.00 
Ptorygium 25.00 
Dachryocystectomy 50.00 
Separated Retina 75.00 
Refraction other than that following 

surgical condition 5.00 
Spinal Puncture 5.00 
Anaesthetist’s Fee .... 7.50 


Refraction—In those cases submitted only for refrac- 

tion, refraction fee of $5.00 is allowed. : 

Hospital Charges—A day rate of $2.50' per patient is 

allowed for hospital care. 

The operating room fee for all local eye 
operations is $5.00 

For operations under a general anaesthetic 
the operating room fee is $7.00. 

Consultation—$ 10.00. 

Anaesthetist—$7.50. 

Radiologist—Examination of the orbit, $5.00; head, 

$7.00. 

Special Nurse—Rates and hours are to be the pre- 

vailing ones in the community. 

All services must be approved by Dr. C. J. Mullen, 
Kansas City, State Ophthalmologist before payment of 
fees can be made. 

The program was prepared by the State Ophthalmologist 
and the Division of the Blind of the State Board of Social 
Welfare of Kansas, in close cooperation with the Com- 
mittee on Conservation of Eyesight of thé Society. 


TECHNICIANS 


The Kansas Society of X-Ray Technicians held its first 
annual meeting in Wichita on April 23. 

Members who appeared on the program were Dr. J. F. 
Gsell, Wichita; Dr. Lewis G. Allen, Kansas City; Dr. E. 
M. Seydell, Wichita; Dr. Opie W. Swope, Wichita; and 
Dr. Anthony F. Rossitto, Wichita. 

The organization is composed of twenty-five x-ray 
technicians from various parts of the state. Miss Esther 
Hulpier, Hutchison, is president; Mr. Charles Dyerly, 
Wichita, vice-president; and Mrs. Pat May, Wichita, sec- 
retary-treasurer. 


PORTER LECTURE 


The University of Kansas School of Medicine presented 
the eighth Porter Lectureship in Medicine at Kansas City 
and Lawrence on April 19 and 20. The lecturer was Dr. 
William Boyd, professor of pathoiogy, University of 
Toronto School of Medicine, Toronto, Ontario. His sub- 
jects were “Bronchial Carcinoma”, “Growth, Normal and 
Abnormal”, and “Nephritis”. 

The Porter Lectureship was made possible by Dr. J. L. 
Porter of Paola who in 1918 bequested to the University 
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of Kansas School of Medicine a sum of money for the 
stimulation of medical scholarship and research. A por- 
tion of this fund is used annually to provide a post- 
graduate course for physicians. 


LIBRARY BOOKS 


Barton County Medical Society announced recently that 
it had placed fifty-two books on medicine and public 
health in the library of the Hoisington High School. 

The books were selected by a committee of that society 
in cooperation with a local library committee. The cost 
of the books was defrayed by a bequest in the will of a 
local citizen authorizing the purchase of a substantial num- 
ber of books for that library. Barton County Medical 
Society selected the books on public health and medicine 
from a list prepared by the Kansas Women’s Auxiliary 
and which is intended to provide assistance for similar 
projects in other counties. 


PAMPHLETS 
The Committee on Conservation of Eyesight recently 
prepared a series of fourteen lay educational pamphlets 
on topics related to conservation of eyesight. 
The pamphlets were approved by the State Board of 
Social Welfare of Kansas and were printed in two million 
copies for distribution next year to Kansas school children. 


DEATH NOTICES 


Dr. Robert Jackson Cabeen, 61 years of age, died as 
the result of a heart attack in Chicago, Illinois, on April 
23. Dr. Cabeen was born in Aledo, Illinois, and later 
moved to Seaton, Illinois. He received his degree in 
medicine from the University Medical College of Kan- 


' sas City in 1903. He practiced in Kansas City a short 


time and then moved to Leon, where he had resided 


- for the past thirty years. He had been a member of the 


school board at Leon for twenty-five years, had served 
in the capacity of mayor of the town for several years, 
and was also health officer for Butler County for a number 
of years. Dr. Cabeen was a member of the Butler-Green- 


wood County Medical Society. 


Dr. Marcus P. Crisler, 67 years of age, died at his 
home in Colorado Springs, Colorado, on March 15, 1938. 
Dr. Crisler was born near Monroe, Missouri, and received 
his medical education from the University Medical College 
of Kansas City from which he graduated in 1900. Dr. 
Crisler was a former resident of Hardtner, Kansas. 


Dr. John Crawford Hall, 79 years of age, died at his 
home in McPherson on March 21, 1938. He was born in 
Fall Branch, Tennessee, and received his medical educa- 
tion at the Kansas City Medical College from which he 
was graduated in 1887. For ten years he practiced at 
Conway, Kansas, and from there moved to McPherson 
where he had been practicing for the past forty years. Dr. 
Hall was an honorary member of the McPherson County 
Medical Society. : 

Dr. Leon A. Jacobus, 71 years of age, died at St. 
Mary’s Hospital in Winfield on March 20, 1938. Dr. 
Jacobus was born in Lima, Ohio, and moved to Winfield, 
Kansas, as a small boy. He attended grade and high 
school at Winfield and received his degree in medicine 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit. 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Two Weeks Intensive Course starting June 
20th. Electrocardiography every month. Special courses 
during August. 

SURGERY—General Courses One, Two, Three and Six 

e Months; Two Weeks Intensive Course in Surgical Tech- 

nique with practice on living tissue; Clinical Course; 
Special Courses. Courses start every Monday. 

NEW AMBULANCES GYNECOLOGY—Personal Courses May 2nd, June 13th, 

August 22nd. Gynecological Pathology by Dr. Schiller 

TWO TRAINED ATTENDANTS starting July 25th. 

OBSTETRICS—Two Weeks Intensive Course starting 
e June 6th; Informal Course starting every week. 


FRACTURES & 'TRAUMATIC SURGERY—Informal 
Course; Intensive Formal Course starting June 6th. 


UROLOGY—One Month Course; Two Weeks Course 
starting every two wecks. 


CYSTOSCOPY—Ten day Practical Course Rotary every 
two weeks. 


WALL-DIFF ENDERFER GENERAL, INTENSIVE AND SPECIAL COURSES IN 


ALL BRANCHES OF MEDICINE, SURGERY AND 


MORTUARY THE SPECIALTIES EVERY WEEK. 


TEACHING FACILITY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Topeka, 723 West 6th R 427 th Honore Street. 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


Rates: 15c a mile to any point in Kansas— 
everything included 


For protection with correction- 


Cruxite Lenses 


Cruxite lenses give protection from those useless rays which may harm 
the delicate tissues of the eye.. They absorb the Ultra-Violet. Cruxite lenses 


also look well on the face—they blend 
becomingly with the complexion and 
do not distort color values. They are 
also available in Tillyer lens accuracy. | ‘ BAM 2255 
Only Cruxite lenses combine all four } BR 


advantages: protection—correction— 
no color distortion—and a more 77/777 72 
natural, more becoming appearance. : 
The four shades of Cruxite lenses 225525 
provide ample absorption of Ultra- HEHE 
Violet and an excellent range of visible HEE : 


/A 


American Optical Company 
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from the University of Illinois College of Medicine, Chi- 
cago, in 1893. He returned to Winfield and entered into 
a partnership with Dr. George Emerson and practiced 
there until the time of his death. He was a member of 
the Cowley County Medical Society. 


Dr. Will Cantwell McIrvin, 78 years of age, died at 
the home of a patient as the result of accidental carbon 
monoxide poisoning in Atwood on May 16, 1938. Dr. 
MclIrvin graduated from the College of Physicians and 
Surgeons, Keokuk, Iowa, in 1879 and from the Barnes 
Medical College in St. Louis, Missouri, in 1893. Dr. 
McIrvin was one of the oldest practicing physicians in 
Rawlins County. 


Dr. Henry L. Salthouse, 79 years of age, died at the 
home of his son in Hutchinson on March 12, 1938. Dr. 
Salthouse was born in Kingston, Illinois and received his 
high school and college education in Bloomington, Illinois. 
He studied medicine at the Starling Medical College in 
Columbus, Ohio, which later became the medical depart- 
ment of the State University of Ohio. He began his prac- 
tice at Beleflower, Illinois and moved to McPherson in 
1891 where he practiced until his retirement a few years 
ago. He was an honorary member of the McPherson 
County Medical Society. 


Dr. Emily Brooke Slosson, 86 years of age, died at her 
home in Sabetha on March 15, 1938. Dr. Slosson was 
born in Columbus, Ohio, and later moved with her 
family to Salem, Nebraska. She attended the grade 
schools at Salem and graduated from the Nebraska State 
Normal at Peru. She received her medical education at 
the Women’s Medical College of Pennsylvania, at Phila- 
delphia, and graduated in 1875. She began the practice 
of medicine in Sabetha at that time and continued until 
the time of her death. She was a charter member of the 
Nemaha County Medical Society. 


Dr. John L. Vickers, 66 years of age, died at his home 
in Wichita on April 20, 1938. Dr. Vickers was a native 
Kansan. He received his medical education from the 
Louisville Medial College in Louisville, Kentucky and 
was graduated in 1895. He had practiced medicine in 
Kansas for more than forty years. He was a member of 
the Sedgwick County Medical Society. 


Dr. Charles E. Ward, 72 years of age, died at his home 
in Little River on March 30, 1938. Dr. Ward was born 
in Vinton, Ohio, and started the practice of medicine 
in Little River in 1892 where he continued until the 
time of his death. He was a member of the Rice County 
Medical Society. 


AUXILIARY 


The Shawnee County Auxiliary, as representative of 
the Kansas Auxiliary, entertained Mrs. Augustus S. Kech, 
National President, as guest of honor at a luncheon in 
the Hotel Jayhawk, Topeka, March 2. Before the aux- 
iljary luncheon was served Mrs. Kech addressed members 
of the Shawnee County Medical Society and guests at tehir 
luncheon, where she described the complexities of medi- 
cal relief in Pennsylvania. At the auxiliary luncheon 
Mrs. Kech stressed the necessities of members becoming 
comprehensively informed on medical questions and tak- 
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ing this data into their lay organizations. The state offi- 
cers present were: Mrs. R. W. Urie, Parsons, president; 
Mrs. C. O. West, Kansas City, secretary; Mrs. A. C. Flack, 
Fredonia, treasurer; Mrs. F. E. Coffey, Hays, president- 
elect; Mrs. J. B. Carter, Wilson, chairman of archives; 
Mrs. E. J. Nodurfth, Wichita, exhibits chairman; Mrs. 
E. C. Duncan, Fredonia, legislative chairman; Mrs. L. B, 
Gloyne, Kansas City, organization chajrman; Mrs. W. G. 
Emery, Barnard, publicity chairman. The luncheon was 
arranged by Mrs. F. C. Taggart, Mrs. C. E. Joss and Mrs. 
W. C. Menninger who also received as hostesses. Miss 
Firestone sang. 

Maryann Firestone sang. 


PRESIDENT’S VALIDICTORY 1938 


The curtain rolls down on a very happy and profit- 
able year, made possible by each of you contributing 
your share. 

I have been deeply impressed with the enthusiasm 
and interest of the women and the hearty support of 
the men throughout the state. Everywhere I have met 
with the most wholehearted cooperation. It is impos- 
sible even to mention the word “cooperation” without 
thinking of the members. of the advisory council and 
Mr. Munns. To them goes my warmest gratitude and 
appreciation for their support. They have acted as our 
navigator, showing us the surest way to reach our desti- 
nation with the minimum of storm areas. 

We are fortunate in having Mrs. Frank Coffey of 
Hays, as our state leader next year. 

I know that the support which has been accorded 
the work for the past twelve months will be extended 
to Mrs. Coffey in redoubled measure as the new aux- 
iliary year begins. 

Once again may I express my eternal gratitude to 
the individual auxiliaries and to each chairman and 
officer who has made possible the work of the state 
auxiliary. 

It is with both satisfaction at the condition of the 
auxiliary work and regret at the parting with the op- 
portunity of contacting directly such a body of splendid 
women that I bid you farewell as state president. 

Mrs. R. W. Urie, President 


Kansas Medical Auxiliary 


The Wyandotte County Medical Auxiliary met at the 
home of Mrs. C. J. Mullen Friday afternoon February 
11. The president, Mrs. C. Omer West, conducted a 


short business meeting and election of officers: president, 
Mrs. L. B. Mabie; vice-president, Mrs. F. S. Cary; secre- 
tary, Mrs. H. L. Regier; treasurer, Mrs. J. H. Luke. The 
auxiliary especially enjoyed the honor of having the state 
president, Mrs. R. W. Urie, present. 
followed the business meeting. 


A tea and bridge 


All the officers of the Ford County Auxiliary were 


re-elected at the February meeting in Dodge City. The 
officers are: Mrs. F. L. Dennis, president; Mrs. L. F. 
Schumacher, Meade, vice president; Mrs. X. F. Alexander, 
secretary; Mrs. V. B. Dowler, treasurer. A six months 
subscription to Hygeia was given to the following grade 
schools: Bucklin, all Dodge City elementary schools, 
Sacred Heart Parochial School, Ford, Meade, Satanta, 
Spearville, Cimarron, Greensburg, St. Johns Parochial, 
Spearville Junior High School, Dodge City. 
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Hrtists Engravers 


FOURTH FLOOR CAPPER BLOG. 


Topeka Kansas 


Send us your photo for portrait cut. 
Or for other plate needs. 


A COMPLETE SERVICE 


We make all types of braces, splints, belts, 
elastic hose, crutches, arch supports and special 
apparatus. 


If your patients cannot come to us we will 
come to them. Prices reasonable. 
Camp’s Supports 


Kansas City Brace & Splint Co. 


Phone Drexel 0640 
847 Minnesota Avenue Kansas City, Kansas 


The Mary E. Pogue School 


Established 1903 
for exceptional children 


Individual instruction for backward and prob- 


lem children of any age. Separate building for 
boys. Epileptics accepted. G. H. Marquardt, 


medical diretor. W. H. Holmes, consultant. 
Gerard N. Krost, pediatrician. 


Wheaton, III. Phone—Wheaton 66 
40 Geneva Road 
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This is the drink that studied 
NUTRITION 


look at its 
laboratory 
report card 


1 Otince of 1 Glass of Milk Thus, 1 Glass of 
Cocomalt (8 Liquid Ozs.) Cocomalt and 
adds contains cantains 
0,005 GRAM 


AMOUNT; 134 USP. 
VARIABLE UUNITS 


* Normally Iron and Vitamin D are present in Milk 
in only very small and variable amounts. 

¢ Cocomalt, the protective va drink, is fortified 
with these amounts of Calcium, Phosphorus, lron 

and Vitamin D. 


Wich a “report card” like this, it’s no wonder 
that Cocomalt has won wide acceptance among Phy- 
sicians and Hospitals as the protective food drink. 
Each ounce-serving provides vital ‘food essentials 
commonly lacking in the normal diet. But more. 
Cocomalt goes two careful steps farther. , 

Insuring that the extra Calcium and Phosphorus 
in Cocomalt will be readily “available” to the patient 
it also provides a clinically measured quantity of 
Vitamin D, derived from natural oils and biologically 
tested for potency. And to make sure that the 5 
milligrams of Iron present in each ounce-serving of 
Cocomalt is “effective”, that Iron is biologically 
tested for assimilation. 

3 TIMES A DAY WITH MEALS. Many Physi- 
cians have commented favorably on the “'prescription’’ 
advantages of Cocomalt. With it, patients can drink 
the nutrition they need. As a beverage, Hot or Cold, 
Cocomalt has a distinctive flavor, appeals to young 
and old alike. It combines to add milk to the dietary. 

Cocomalt is inexpensive. Obtainable in 1/-lb., 
1-lb., and the economical 5-Ib. hospital size purity- 
sealed cans at grocery and drug stores. 

Cocomalt is the registered trade-mark of R. B. Davis Co., Hoboken, N. J. 


FREE! ro puHysicians 


R. B. Davis Co., Hoboken, N. J. Dept. 25-E 
Please send me FREE sample of Cocomalct. 


Doctor 


Street and Number. 


City. 
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The Central Kansas Auxiliary met at the home of Mrs, 
PRESIDENT’S MESSAGE Alfred O'Donnell, Ellsworth, March 24. Routine busi- 
To ‘dhe Menthers of the Aunilion: ness was transacted. Mrs. B. H. Mayer presided at the 
tea table. Nine members and two guests, Mrs. C. F. Tay- 

I am looking Sorwesd wath enticipetion @ the Cuties lor, Norton and Mrs. W. G. Emery, Barnard, were pres- 


as your state auxiliary president. The state president : : 
office and the standing committees are a clearing house ent. Mrs. J. M. Sutton, Lincoln, was elected to member- 
for all the counties and we hope to be of servie to you ship. 
in every way. I hope each member may enjoy a pros- 
perous and successful year and that our auxiliary will 


continue to move forward. ; 2 

It is upon the counties that the welfare of the organi- The February meeting of the Sedgwick County Auxil- 
zation depends, therefore, through your county public iary included a covered dish luncheon at the home of 
relations encourage the members to take a more active Mrs. F. L. Menehan. At the business meeting Mrs. N. 


part in lay organizations a oe _— C. Nash talked on the work to be done on cancer control 
gove an interesting talk on Jensen’s silver, Swedish glass, 


There are many auxiliary members that have had 
many advantages so try to remember the new member and Copenhagen china. 
that would like to be invited to share some of those 
advantages and your life will be fuller by sharing them 
with her. ‘ —_ = At the Sedgwick County Auxiliary’s guest day tea 

I hope the membership of our organization will in- Miss M 
crease. The wife of every doctor that is affiliated with 
the American Medical Association should be a member of Swedish costumes and silver pieces. Professor Earl 


of this auxiliary. Let each member take it upon her- | Yust gave a number of piano selections. 
self to invite one new member into our circle this Mrs. E. J. Nodurfth, state membership chairman of 
Comung ‘year. The Kansas Congress of Parents and Teachers, was elected 


nd president of The Wichita Council of Parents and Teachers. 
means that I will need the support of each and every 
member of the auxiliary to help me. 
Mrs. Frank E. Coffey, President FAIRMOUNT MATERNITY HOSPITAL 
3 Kansas Medical Auxiliary Offers a modern fireproof hospital for the 
seclusion and care of the unmarried mother. 
On February 14 the Sedgwick County Auxiliary meeting at eee Obstetrical Direct 
was held at the home of Mrs. Frank L. Menehan in 
' Wichita at which Mrs. Maude Schollenberger, president 1414 East 27th Street, Kansas City, Mo. 
’ of the Wichita Art Association, spoke on “Modern Glass.” 


DEPENDABLE PRODUCTS FOR 


Every product we manufacture is guaranteed true to label and of 
reliable potency. Our Products are Laboratory Controlled. 
Catalog mailed on request. 


THE ZEMMER COMPANY 


Chemists to the Medical Profession Oakland Station KA 4-38 Pittsburgh, Pennsylvania 


Alcohol.Barbital.Morphine 


Addictions Successfully Treated Since 1897 
by the Methods of Dr. B. B. Ralph 
WRITE FOR DESCRIPTIVE BOOKLET 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M.D., Director 
Established in 1897 529 Highland Ave. Telephone Victor 4850 Kansas City, Mo. 
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“ONE POUND 


WITH SODIUM CHLORIDE 2% 
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MEAD JOHNSON & CO. 


EVANSVILLE, IND. U. S. A. 


MEEP THIS PACKAGE 


HE use of cow’s milk, water and carbohydrate mixtures represents the one system 
i infant feeding that consistently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of infant feeding enjoys so 
rich and enduring a background of authoritative clinical experience as Dextri-Maltose. 


7 ji Mead Jobns ucts to cooperate in preventing their reaching unauthorized persons. 
Please enclose professional card when requesting J coo) 
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American Can Company 
American Express Company 
American Optical Company 


Balyeat Hay Fever & Asthma Clinic 


Bilhuber-Knoll Corporation 
Capper Engraving Company . 
Chesterfield Cigarettes 

Cook County Graduate School 
R. B. Davis Co. 
Employer's Mutual 


Fairmount Maternity Hospital 


Grandview Sanitarium 


Hanicke Mfg. Company, The P. W.- 


Hynson, Westcott & Dunning 
Isle Company, The W. E. 
Johnson Hospital 


Kansas City Brace & Splint Company 


Lattimore Laboratories 
Lilly & Company, Eli 
Luzier’s Inc. 
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INDEX TO ADVERTISERS 


Mead Johnson & Company 
Medical Protective Company 
Mosby Company, The C. V. 
Oakwood Sanitarium 

Parke, Davis & Company 
Petrolagar Laboratories 

Philip Morris & Company . 
Pogue School, The Mary E. 
Physicians Casualty Association 
Radium & Radon Corporatioa 
Ralph Sanitarium, The 
Robinson Clinic, The 
Simpson-Major Sanitarium 
Squibb & Sons, E. R. 

Stokes Hospital, The . . 
Trowbridge Training School 
Wall Diffenderfer Mortuary 
Woodcroft Hospital 

Zemmer Company 

Classified Ads 


A. S. Aloe Company 
American Optical Company 


EXHIBITORS AT 79TH ANNUAL SESSION 


George A. Breon & Company, Inc. 


S. H. Camp & Company 
The Coca-Cola Company 
Cole Chemical Company, Inc. 
Conformal Shoe Company 
H. G. Fischer & Company 
C. B. Fleet Company, Inc. 


General Electric X-Ray Corporation 


Goetze-Niemer Company 
Greb X-Ray Company 


Holland-Rantos Company, Inc. 


Horlick’s Malted Milk Corporation 


The W. E. Isle Company 


Jones Metabolism Equipment Company 
Kansas City Brace & Splint Company 


The Kelley-Koett Mfg. Company, Inc. 


Lederle Laboratories, Inc. 
Lepel Laboratories 


‘J. B. Lippincott Company 


Mead Johnson & Company 
Meadow Gold Company 


The Medical Protective Company 
Mid-West Air Temp Company 
The Mid-West Surgical Supply Company 


The C. V. Mosby Company 
Petrolagar Laboratories 
Philip Morris & Co., Ltd. 
Riggs Optical Company 


W. A. Rosenthal X-Ray Company 


Scott X-Ray Company 
E. R. Squibb & Sons 


Steffen Ice and Ice Cream Company 


The Zemmer Company 


CLASSIFIED ADVERTISEMENTS 


Morphine and Other Drug Addictions—Selected 
patients who wish to make good and learn how to 
keep well; methods easy, regular, humane. 28 years’ 


experience. Dr. 
State St., Elgin, Ill. 


Weirick’s Sanitarium, 


162 South 


For Sale: 


Complete equipment for a twelve bed hos- 


pital. Includes good operating room equipment of new 
hydraulic table and autoclave and water sterilizers, tables, 
cabinets, etc. Also an excellent x-ray unit in fine con- 
dition capable of doing any type of diagnostic work. 

beds, many of which are nearly new. Priced to 


sell quick. Address Dr. 
Kansas. 


S. N. Mallison, Augusta, 


Nervous 
nesses, 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 


Drug Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M 


and Mental Ill- 
Alcoholism and 
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Distinct Advantages 


WITH THIS 


THREE-VIAL PACKAGE | 


For the prophylaxis of Spring hay fever caused 
by grass pollens, the physician will find the 
3-vial package—"“Grasses Combined” Pollen 
Extract Squibb—a very desirable preparation. 


IT1IS CONVENIENT—10 diluting nor mixing 


dosage from the vial and inject. 


just withdraw the required 


ITIS ECONOMICAL there is enough solution ia the 3-vial package for 


19 doses for one patient—and it costs the physician only six dollars. 


IT PERMITS FLEXIBILITY—which enables the physician to adjust the 


dosage in accordance with the patient's requirements. 


The 3-vial package—"Grasses Com- 
bined"’—supplies a total of 39,000 pro- 
tein nitrogen units and contains equal 
parts of extracts from the pollens of 
Bermuda grass, June grass, orchard 
grass, red top, and timothy. 

“Grasses Combined” Pollen Extracts 
Squibb are also available in 5-cc. vials 
and 15-dose Treatment Sets. The 5-cc. 
vials of “Grasses Combined” or of the 
individual extracts can be used with the 


Squibb Special Diluent Package (50% 
sterile glycerin solution) to prepare 
simple and stable solutions of pollen 
extracts as needed. A large assortment 
of Diagnostic Pollen Extracts is supplicd 
in capillary tubes for skin-test purposes. 

For literature giving concise and simplified 
dosage schedules, geographic pollen distribu- 
tion, and information concerning the Squibb 
line of Pollen Lxtracis, address Professional 
Service Depar:ment, E. R. Squibb & Sons, 745 
Fifth Avenue, New York City. 
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Chesterfields are made of 

' mild ripe tobaccos... rolled in 
pure cigarette paper... the best 
ingredients a cigarette can have 


For You...there’s MORE PLEASURE 
in Chesterfield’s milder better taste 


Copyright 1938, LicceTt & Myers ToBacco Co, 
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